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HYDBOPATHIC ENCYCLOPEDIA

PART V.

THEORY AND PRACTICE.

CHAPTER 1.
PHILOSOPHY OF WATER-CURE.

RELATIONS ®OF WATER 10 THE HeALTHY ORoANisM.—Before
we can clearly comprehend the remedial relations of pure water to
the morbid conditions of the body, we must understand its physiological
or vital relations to the healthy organism. These may be stated most
succinetly, and remembered most easily, in the form of distinct prop-
ositions.

1. Water consfitutes the greater proportion of the entire bulk of the
body.

2. Water composes more than three fourths of the whole mass of
blood; more than seveu eighths of the substance of the brain, and
more than nine tenths of the various colorless fluids and secretions.

3. Water is the only vehicle by which nutrient matters are conveyed
to the blood, and through the blood to all parts of the system for its
growth and replenishment.

4. Water is the only medium through which waste owgeffete parti
cles, or extraneons ingredients, are conveyed from all parts of the sys-
tem to the excretory organs to be expelled.

. Water is the only solvent, diluent, and detergent in existence, for
animal and vegetable alimentary and excrementitious matters.

6. Water is the only material capable of circulating in all the tissues
of the body, and penetrating their finest vessels, without vital irritatiou
or mechanical injury.

7. The only morbid effects of water result from improper tempera-
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ture, and over-distension of the hollow viscera, or circulating vessels,
from excess of quantity—effects never necessarily unavoidable.

Mobpus OpPeraNDI oF WaTkr.—Contrary to the teachings of the
standard medical books of allopathic, homeopathic, and eclectic scliwo.s,
we must ever bear in mind that disease is never a positive entity, but
always a negative quality; it is the absence of health, or of the state,
circumstances, and actions which constitute that balance of functional
duty we call health. By referring to the misuse or abuse of some one
or more of the hygienic agencies, we find the cause or causes of those
deviations from the normal state, which constitute the abnormal state,
and which we call disease; and now, by applying the above propositions
to the causes which produce and the conditions which constitute dis-
ease, we will find the true grounds which indicate and demonstrate
water to be a remedy of general, and even universal application.

In a general sense, diseases are produced by bad air, improper light,
impure food and drink, excessive or defective alimentation, indolence
or over-exertion, unregulated passions, in three words—unphysiological
voluntary habits. The conditions of the body in disease—the prozimate
causes against which all remedial efforts are to be directed—are, in
general terms, impure blood, unhealthy secretions, obstructions in the
minute vascular structures, or capillary vessels, excessive action in some
parts or organs, with deficient action in others, unequal temperature,
etc., in other words, a loss of balance in the circulation and action of
the various parts of the vital machinery, producing great discord in some
portion of it, and more or less disorder in all. The general indications
are, therefore, to remove obstructions, wash away impurities, supply
healthful nutriment, regulate temperature, relax intensive and intensify
torpid action, etc. ; and what like water, what but¢ water, with its concom-
itants, air, light, food, temperature, etc., can answer to these indications?

To say that medicinal drugs can answer these indications is sheer
nonsense. They may respond to any other indications almost that can
be named ; but these, never. They may change the issue, they may
suppress a symptom, remove a pain, transfer an irritation, excite a
new vital resistance, produce another obstruction, and so divide the or-
ganic struggle between two points, diminish vital power, or increase
vital expenditure; but none of these impressions or effects are really
remedial, none of them meet the indications ; and if physicians in gen-
eral, and mankind in particular, are not satisfied with the experiments
of three thousand years, which, by the way, have destroyed ten times
as many of the human family as they have saved, let them by all
means be satisfied, even if they have to go on in the same absurd,
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biundering, and senseless, though very learned and scientific business,
of drugging and killing, marring and scarring, for three thousand years
longer. :

Water, according to the mode of application, can intensify or mod-
erate any function; it can energize or abate any given action; it can be
made to increase or diminish temperature, locally or generally, to any
extent desired ; hence, though not a universal cure—for diseases are not
universally curable—it is a remedy universally applicable. But while
water, judiciously managed, may be doing its appropriate work in alle-
viating or curing disease, other causes may counteract, retard, or en-
tirely prevent the consummation of any curative process. The patient
may live badly in other respects ; something in his eating, or drinking,
or sleeping, or exercising, or other voluntary habits, muy be wrong, and
constantly re-supply the causes of disease as fust or faster than the
best remedial use of water can remove or overcome them ; therefore,
though water is' put prominently forward in the hydropathic system
as in all cases the greal panacea, it must ever be recollected that it is
but one of several remedial agencies whose influence is equally to be
regarded in preserving health or in curing diseases.

To illustrate: Of fity or a hundred invalids at a hydropathic in-
stitution, while all may employ water in the way of bathing in the
best possible manner, one half of them will pretty certainly hold on to
some unhealthful habit which retards or prevents the cure, or renders
it imperfect. Cne will nibble on candies or fruits between meals;
some in the cities will lunch on oysters or plum-pudding; some will
eat flesh immoderately: others will persist in the use of butter or
greasy meats sufficiently to keep them constantly bilious ; others will
take salt enough to keep the whole body pickled, as it were, in an
acrid brine; others will eat an undue proportion of fine flour, and keep
the bowels all the while constipated ; others will endeavor to make up
by the “stimulus of distension” for the lack of mustard, vinegar, and
pepper; others will drink tea or coffee, chew tobacco, or smoke cigars
occasionally ; and yet others will indulge in a dose or two of drugs now
and then, stealthily, of course; and so on to the end of the chapter of
“errors in Water-Cure.” It is true all these things are ruled out of
the establishments, but they are, notwithstanding, very frequently
practiced by many patients; and what is particularly vexatious, ungrate-
ful, and perverse, all the evil consequences of their bad habit are usually
imputed to the Water-Cure!

It may be said that the physician ought to manage all these matters,
and make all patients conform in all respects to a physiological regimen.
This is not always possible, for with many invalids habit is much
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stronger than reason, and with some dyspeptics tL» craving of the
morbid appetite for its disease-producing aliments, and condiments,
and narcotics, i8 not a whit more governable than is the drunkard's
appetite for those intoxicating poisons which have produced his insa-
tiate craving. Both kinds of appetite are controlled, and finally over-
come by a few; but sad experience tells the story that the majority
are conquered and destroyed by them.

In accounting for the therapeutic operation of particular processes
of the water-treatment, we must never forget that Nature is the true
physician. The restorative power is inherent in the living organism.
All that the true healing art can do is to supply favorable conditions,
remove extraneous materials, and regulate hygienic influences, and
thus place the system as fully as possible under organic law.

The bumoral pathologists impute all diseases to a lentor, or morbifie
matter in the blood ; while the solidists and vitalists contend that the
action of the solids—being too much increased or diminished—is the
proximate cause of all diseases. The former bleed, leech, scarify,
blister, sweat, puke, purge, stimulate, and antiphlogisticate ; and. the
latter bleed, leech, scarify, blister, sweat, puke, purge, stimulate, and
antiphlogisticate too! Here is diversity of cause producing identity of
effect; a postulate not dreamed of in natural philosophy.

‘We may apply water to the treatment of disease, on either theory,
much more rationally than the allopath .can his drugs and depletives.
‘Whichever theory we adopt—and both are correct to a certain extent—
we can alter, depurate, change, increase, restrain, or modify the fluide
and actions with water and regimen, as well as with lancets and drugs,
and with none of their necessary evils or ever-present dangers. We
ean even get minerals, chemicals, and other drug-medicines out of the
body by means of water-treatment, whereas the ne plus wltra of drug
medical science consists in getting the system full of them, and then
abandoning it to its fate, and ¢the efforts of nature.”

It is no uncommon circumstance for patients to become severely
salivated during water-treatment. I have treated several cases wherein
patients who had taken no mercury for several years, experienced all
the symptoms of a ‘“mercurial course,” such as tender, fleecy gums,
metallic taste, fetid breath, swelled tongue, and copious droolling. Other
mineral poisons also produce great constitutional er local disturbance

- during the process by which they are expelled from tLe body. These
drugs, as already intimated, all the other drugs in creation have no
power to remove from the body. They may, like acids and alkalies,
silence each other’s specific action, or combine to produce a different
action ; but they do not and cannot drive each other out of the system.
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The manner in which water purifies the body from mercury and
other mineral poisons, alias medicines, affords an explanation of its
mode of action in a great variety of morbid conditions. Referring to
the laws of endosmose and exosmose, as exphined in the physiological
part of this work, we find that when animal membranes, living or
dead, and whether connected to or separated from tue body, have
‘their opposite surfaces in contact with dissimilar iluids, an interchange
takes place, which is continued until the constituents of both fluids
become exactly similar, when all action between them censes. Dr. E.
Johnson (Domestic Hydropathy) has constructed the following dia-
grams, which very well illustrate this subject :

In fig. 162 a is a glass tube, the di- Fig. 162.
ameter of whose caliber is four tenths
of an inch. Close one of its ends ac-
curately with a piece of bladder, and
fill the tube with brine. Now take a
much larger tube (b)—a common tum-
bler will do—and fill it three quarters
full with pure water. Then immerse
the bladder-end of the small tube just
under the surfacé of the water of the
larger tube or tumbler, giving it an in-
clination of about 45°. In a short time
a current of liquid will be seen rising
from the bottom of the water in the
tumbler, upward along its side, in the
direction indicated by the arrows,
through the bladder, and up along one
side of the small tube to the surface of
the brine ; then it descends along the FENDOSMOSE AND EXO0SMOSE.
other side of the small tube, in the direction of the arrows on that
side, down through the brine, and through the bladder, down to the
bottom of the water. The downward current is a current of brine
descending into the water in the tumbler. The upward current is a
current of pure water ascending into the tube to supply the place of
the lost brine ; and this current will continue until the two fluaids have
become similar, that is, until the fluid in the basin has become as salt
as that contained in the tube.

“If now the tumbler be emptied, and refilled with pure water, the
current will be re-established, and in this way the brine in the tube
may be completely purified of its salt.

“The curreuts will be seen with beautiful distinctness if some very
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fine particles of indigo be suspended in both fluids—that in the tum-
bler, and that in the tube.
Fig. 163, «If 'the tube a, in fig. 163, which
contains the brine, have a caliber whose
diameter is four fifths of an inch, and
if #t.be supported vertically, so that the
bladder-end be immersed just below
the surface of the water in the tumbler
(b), two currents will be seen to ascend,
in the direction of the arrows, through
the bladder, ona on either side of the
tube, to near the surface of the brine.
They now turn, and descend together
in a double current through the middle
of the brine in the tube, down through
the bladder into the water, where they
diverge, turn again, and again ascend.
The double current descending through
the middie of the tube is a current of
brine coming down into the water in
the tumbler. The two separate outer
currents asconding from near the bottom of the water in the tumbler,
are two currents of water going up through the bladder into the tube,
to supply the place of the brine which has descended into the water.
“Now when pure water is held in contact with the external surface
of the skin of the body, by means of the wet sheet, or any other
means, precisely the same conditions are established with regard to the
fluids within the body, that is, on the inside of the skin, and the water
which is in contact with its outer surface, as are established in fig. 163,
between the fluid (brine) contained in the tube, that is, on the inside
of the bladder, and the water in the tumbler, which is in contact with
the bladder’s outer surface. About eighty per cent. of the blood is
water, and it is this water which holds in solution whatever soluble
substances, whether poisonous or otherwise, happen to be present in
the blood ; and it is this water, holding in solution fibrin, albumen, and
the various salts proper to the blood, which alone circulates in those
myriads of millions of millions of capillary vessels which are too small
* to admift the red particles. 'When any poisonous matters are present
in the blood, it is in this water of the blood that they are held in solu-
tion. as the salt is held in solution in the water of the brine.
“ Now when by means of the wet sheet, pure water is held in con-
tact with ‘the outer surface of the slin, and supposing that the water

ENDOSMOSE AND EXOSMOSE,



(3]

PHILOSOPHY OF WATER-CURE. o

of the blood, which is on the inside of it, is poiscned, say with bichloride
of mercury, what happens is this: An interchange takes place between
the fluid on the outside (pure water) and the fluid on the inside, viz.,
the water of the blood holding bichloride of mercury in solution. The
mercury-and-water passes through the skin into the water of the wet
sheet, while the pure water of the wet sheet passes through the skin
into the blood to supply the place of the mercury-and-water. As in
figures 162 and 163, a double current is established ; a current of pure
water into the body, and & current of mercury-and-water out of the
body; and in this way, by frequently renewing the external contact
of pure water with the skin, the blood is purified of whatever poisonous
or otherwise morbid matters it may happen to contain.

“If a glass tube be partially filled with a saturated solution of salt
{brine), oue end of the tube having been first carefully tied over with
bladder, and if the tube be suspended in the air, in a short time that
side of the bladder which is exposed to the air becomes covered with
salt. The brine passes through the bladder from the inner to the
outer surface. When it reaches the outer surface the water evaporates,
leaving the salt adhering to the bladder.

“When a person has taken the nitrate of silver for a considerable
length of time, it is well known that the skin becomes colored perma-
nently. blue, from the lodgment of oxide of silver in the tissue of the
skin, the nitrate being converted into a simple oxide.

It would seem that something similar happens here with regard to
the salt of silver (nitrate of silver) and the skin, as happens with regard
to the salt of the brine and the bladder, in the experiment just described
above. The water of the blood, holding the nitrate of silver_in solution,
passes through the under layers of the skin until it reaches the rete
mucosum, which lies immediately under the scarf-skin, not traveling
along the perspiratory spiracles, but permeating the tissues. Having
reached this locality, the water of the blood evaporates, while the sil-
ver, unable to penetrate the dry and horny cuticle, is left fixed in the
rete mucosum.”

Similar experiments may be tried, with similar results, with any of
the soluble metallic, mineral, or earthy salts, as of arsenic, iodine, sul-
phate of potassa, etc. I have known mercurial ulcers take place during
water-treatment, on the lower extremities of patients whose bodies
had, years previously, been thoroughly mercurialized, and which it
was impossible to heal until after the body had become entirely cleansed
of the mineral by several months’ treatment.

WaTER-TREATMENT AND Drua-TrraTMENT CoNTRASTED.—The
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above fiacts amply demoustrate the superiority as well as the more ra-
tional philosophy of the water-treatment over the drug-treatment on
the humoral theory. But the vitalists have much to say about ¢dynamic
forces.” With them every thing goes by impression, or stimuli. Dis-
ease is produced by morbid impressions on the brain, or nervous system,
which impressions are conveyed to the various organs or parts of the
body by nervous distribution, or functional sympathy; and remedies
operate by electric, magnetic, stimnulant, alterant, or some other force-
ful property which makes impressions on the nervous centers, and
these impressions are thence radiated through the system, and counter-
act, overcome, subdue, or in some other most mysterious and utterly
:nexplicable manner, cure disease, or, perchance, by some unfortunate
and unaccountable circumstance or ac:ident, render it worse.

But there is something of matter-of-fact in this theory, as, indeed,
there is in nearly all the vagaries which have ever possessed men’s
minds. We know that mental impressions do disturb or modify, arrest
or energize either and all of the functions of the body, and these im-
pressions may be morbid or sanatory; they may produce disease or
remove it. But on this principle of physiological impressibility, is there
not a better way of exciting counteracting morbid impressions than by
drawing off the vital current, or poisoning the body through and
through with pernicious drugs? Common sense replies in the affirm-
ative, and all rational minds, unbiased by a miseducation, would
respond, ‘“there must be a better way.” And here our *universal
panaces,” pure soft water, supplies the desideratum. On the theory
of impressibility it is just what is desirable, and all that is requisite, if
suitably aided by the other hygienic adjuvants. Al the impressions
made on the living body can only affect its functions as they produce
or arrest action or motion, which action or motion is muscular contrac-
tion. Cold water and ice are assuredly the mest powerful constringing
agents that can be applied to the living structures without destruction or
injury ; and hot water, or steam, is the most efficient relaxant that can
be safely employed. For producing moderate contraction or relaxa-
tion, we have nll degrees of temperatu:o between the freezing and
the boiling points.

The remedial effects of water, thus far considered, are a complete
substitute for all the depletory processes of the regular system, as

"bleeding, leeching, antimonializing and refrigerating, and all the
classes of medicines called emetics, cathartics, diaphoretics, diuretics,
alteratives, tonics, and stimulants. But there are other classes which
are called narcotics, nervines, and sedatives, to which opium, camphor,
ether, musk, castor. henbane, ratsbane, dagsbane, wolfsbane, and divers
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other bares belong, which at first view seem more difficult to dispense
with. There is something like a charm in the idea of sending down the -
the sick person’s throat a dose which silences his pains and quiets his
distress with magical celerity. But the charm is at once dispelled
when we look to ultimate consequences. The very pain which the
potent and ill-advised dose of the doctor has subdued is generally the
warning voice of the organic instincts that something is wrong, or the
effort of the organism to rid itself of an enemy. When the organic
instincts proclaimn to the whole domain of life, through the medium of
the brain, that an enemy is present, that proclamation is felt, not heard,
and its language is pair. It is one thing to silence the outcry of
nature for help, but it is quite another thing to relieve her by dislodging
the enemy. The first may often be done by narcotics and stimulants ;
the second can be accomplished by the use of water. In fact, water
will often succeed in promptly removing pain which the most powerful
narcotics fail to mitigate. There may be inflammation, obstruction,
engorgement, distension or contraction, the pain of which all the opium
- that can be taken short of deathful doses will not alleviate, and yet
water of some temperature and in some form of application will relieve
at once.

There are also classes of medicines called acids, alkalies, anthelmin-
tics, lithontriptics, demulcents, etc. How, it may be asked, is water
to substitute them? Simply by obviating the occasion for them. A
patient has a sour stomach, and the doctor gives him soda; another is
afflicted with worms, and the doctor administers something to poison
them to death; another has gravelly concretions, and the doctor ad-
vises chemical solvents; another has acrid bile which corrodes his
throat, and the doctor prescribes lubricating mucilages, and so on to
the end of life. But who cannot perceive that all this practice, as a
part of the healing art, is absurd and ridicilous? Who so stupidly
blind as not to see that it is a mere patch-work, tinkering at effects
without removing causes? The water-treatment corrects the condition
upon which the existence of these abnormal symptoms depend, when
of necessity they all disappear.

In the works of the popular system we read much about *acceler-
ating the change of matter,” in order to renovate the tissues and rein-
vigorate the functions. To do this it is recommended to bleed, purge,
and mercurialize the patient down, and then, presto! wine, tonics, and
« generous diet,” to stimulate him up again as fast as possible, thus
doing and undoing interchangeably. Bathing, with appropriate air and
exercise, and plain simple food, will effect a change of matter incom-
parably more rapid, and without the destrustion of healthful materials,
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or the injurious * dynamic force” of alcoholic poison. If there is sur-
plus matter about or within the body, water will wash it away, and if
there is a deficiency of organic material, pure food and good digestion
are the natural means to supply it.

Again, the water-treatment, by regarding the skin as the leading
depurating function of the body, follows out the indications of nature
herself, which expels the greatest amount of morbific agents, whether
miasms, effete organic matters, or drugs and medicines, from the body,
through the cutaneous channels. Instead of wearing out the alimen- .
tary canal, where but a smali quantity, comparatively, of waste or
offensive matter is ever found, with horridly poisonous emetics and
bowel-scraping cathartics, the principal detergent process is directed
to the skin, where naturally five or six times the amount of excremen-
titions matters are got rid of, that is, thrown off by the bowels.

There is a principle recognized in the allopathic school, called
counter-irritation or antagonism. Indeed, some late authors have
gone so far as to consider it the fundamental principle of the whole
drug and depleting system. It is based on the supposed law of the ¢
animal economy, that nature, or the vital powers, cannot maintain
two different kinds of morbid action in different parts of the body at the
same time. Thus, if a man has an inflammation of the stomach and
bowels, and you produce a severer inflammation of the mouth and sali-
vary glands with calomel, the stronger mercurial excitement will
absorb, as it were, the lesser inflammatory action; the latter will then
get well, after which the doctor may cure the drug-disease he has
produced—the salivation—if he can. Such practice has no claim to the
title of healing art; it is doing an irreparable injury, with the ulterior
possibility of a greater good. Blisters, issues, escharotics, and the end-
less compounds in the shape of irritating ointments and stimulating
Animents are predicated on no better philosophy than that of removing
one evil by producing another.

But admitting the fact that one disease does antagonize, or neutralize,
or supercede another, the usual explanation is, I think, unsound.
This vaguely-conceived ‘law of the animal economy” is really no law
at all, It is the resistance that the vital powers make to morbific agents,
which pathologists have misnamed a law of the animal economy. Two
diseased actions, or diseases in two different parts of the body, or ob-
structing or offending materials in two or more parts or organs, will
manifest different phenomena from what are observed when one part
or organ only is affected, because vital resistance is then distributed to
several points instead of being concentrated at one.

If a person is laboring under a fever, that commotion of the organ-



PHILOBOPHY OF WATER-CURE. .

Ism which we denominate the febrile parorysm is the manifestation of
the vital struggle to defend the organic domain against some morbific
cause, or to expel some injurious matter. If the vital powers are
making the principal effort to the surface, the introduction of a cathar-
tic dose of epsom salts would divert some part of this vital effort to the
bowels to meet, defend against, and expel the new ememy which is
committing its ravages there, and thus purgation would result, while
-the depurating or remedial effect to the skin "would be materially
diminished. The seat of war would be changed, or the battle-field
divided, but so far from being ¢ a friend in need,” the saline purgation,
by drawing off and wasting a portion of vital power, would only prove
a “foe indeed.” '

The water-treatment does not operate on the principle of antago-
nism or counter-irritation, according to the popular theory, for it does
not produce a train of morbid actions constituting a new specific disease ;
nor does it put foreign, acrid, irritating, and deleterious ingredients into
the blood, to produce some powerful impression at & dash, and then
leave the vital powers to war against and waste themselves in counter-
acting or removing them for months and years afterward. It has been
objected, that a cold bath was a morbid impression, as much as a hot
blister, because it is an artificial instead of a natural method of apply-
ing water. But this argument is short-sighted. A cold hip-bath, for
example, prod@es exactly the same vital phenomena, action and re-
action, that our bodies are subjected to every day, and hour, and mo-
ment of our lives, differing only in degree. The first impression of
the cold water causes the blood to recede from the capillaries ; but the
vital powers soon meet the impression by an increased determination
of blood to the part, to balance the temperature of the body, and soon
the capillaries become distended with blood, the part red, turgid, and
in a warm glow. If this process is frequently repeated, the general
result is to develop the superficial or capillary circulation of the part,
and to that extent unload the vessels elsewhere, remcve internal con-
gestion, etc. If the impression is too strong for successful vital resist-
ance, if the water is too cold for the ability of the patient to react, of
course tha opposite effect results; internal congestion is increased, and
we have the abuse of the hygienic or remedial agent.

This determination to the surface in consequence of the impression
of cold water, cannot be called & morbid action in any sense. If we
go out of a comfortably warm room into a very cold atmosphere, our
hands and face may at first become pale, cold, the vessels contracted
and bloodless ; but on returning to the room, and often under the con-
tinued application of the cold, reaction takes place, and they soon

2
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appear more red and turgid, and feel warmer than before their expo-
sure, for a few minutes, and then return to their usual appearance and
feeling. So the slight disturbances of (he circulation produced by ordi-
nary bathing is merely an intensified contraction and relaxation, amount-
ing to temporarily increased action, and followed by the same harmony
of circulation as existed before. Atmospheric influences, vicissitudes
of temperature, variations of exercise, etc., when not extreme or vio-
lent, produce temporary disturbances of the circulation, which, so far
from being morbid, are really sanatory, nay, indispensable to full health
and vigor. Nature allows us a liberal range of immunity in the
employment and enjoyment of agencies naturally harmonious with our
structures and functions.

But how different is the case if we take into the domain of life a
substance chemically incompatible with its structures, or an agent phys-
iologically incompatible with its functions. Although they are met
with the same vital resistance as a cold bath, or a hot bath, their
temporary impression is never succeeded by absolute equilibrium
and quietude. They leave either a mark or a void in their track.
‘When chemically incompatible, as are all the metallic and mineral
preparations, they act upon, corrode, decompose, and destroy some
part or portion of some coustituent of some solid or fluid, of some
organ or structvre. Familiar and melancholy examples of chemical
incompatibility axn found in the ulcerations of the mucous membrane.
of the mouth, throat, stomach, and bowels, produced *by the ordinary
employment of saleratus in cooking, and the rotting of the teeth and
bones in consequence of a mercurial course. 'When they are physio-
logically incompatible, like alcohol, tobacco, opium, etc., they exhaust,
irrecoverably, some portion of the vitality itself. The impressions of
drug-ageuts of all kinds are constantly destructive or exhausting so long
‘as they are kept up; but the impressions from cold bathing may be
continued during a whole lifetime without injury.

It is true that, in water-treatment, we apply cold water to the body
when hot, hot water when cold, etc., not to antagonize action, but to
balance action; the grand general indication in treating all diseases hy-
dropathically being to equalize the temperature, circulation, and action.
The principle of antagonism, as practiced allopathically, tends to silence
the efforts of nature, to counteract the vital powers, to suppress the
organic instincts, to obstruct the vis medicatrix nature, to embarrass
the cure, and, in the majority of cases, to place the life of the
patient in greater jeopardy than it would be with no medication
whatever.

The true philosophy of Water-cure, in almost every essential point
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of doctrine, is diametrically antagonistical to the prevailing theories of
the allopathic schools.

Some of the homeopathists have lately discoveréd that water acts
on their favorite principle—similia similibus curartur. It is to my
mind inconceivable how water can produce, in infinitesimal or any other
quantities, any other dynamic effects than such as are referrible to tem-
perature, bulk, or solvency. Water is the agent which homeopathy
employs to dilute, and thus ¢ enlarge the surface” and develop the
pathogenetic property of its remedies; but how it is to be reduced to
its third or thirtieth potency by dilution, is a problem which may be
safely laid away among the nnaccountables.

The eclectics, who ¢ select the good and reject the bad” of all sys-
tems, claim that water acts like a hundred other drugs which are in
“ harmony with the constitution.” They pretend to eschew all poi-
sons, and use nothing but the ¢ innocent remedies,” which are best
adapted to *aid and assist nature;” but, unfortunately for their fair
pretension, we find a variety of vegetable and even mineral poisons
among the everyday prescriptions of their writers and practitioners,
a8 preparations of opium, and preparations of iron.

RatioNALE oF Drue-MEebpicaTioN.—All the standard works on
physiology and therapeutics of the drug schools throw not a solitary
ray of light on the modus operandi of drug-medicines. The effects
which a thousand different drugs produce upon the various fanctions
of the human body, under almost all conceivable variations of conditions
and circumstances, have been investigated with praiseworthy industry,
and recorded with tedious minuteness and extraordinary precision.
But why, how, and wherefore these effects are thus and so, we are as
ignorant, as far as their labors are concerned, as are the inhabitants of
the moon, who, it i8 presumable, do not have access to their books.
Why tartar emetic or ipecac produces vomiting, why jalap or senna
purges, why mercury or tobacco salivates, why opium or catnip produ-
ces perspiration, why nitre or green tea produces diuresis, why Spanish
flies or boiling water raises a blister on the skin, why calomel or pink
operates as a vermifuge, why aloes or iron operates as an emmena-
gogue, ete., etc., are problems as deeply in the dark now as they were
before the light of medical science dawned upon the world, for all that
appears in the writings of the standard authors, or the teachings of
living professors.

But, fortunately for humanity, the principles upon which this ex-
planation is founded are abroad in the world. Surely and steadily they
are working their way into the understandings of reading and thinking
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oeople, and just so soon as they are generally appreciated will the drug
system of treating diseases be among the things that were. These
principles are more fully developed in the writings of Sylvester Gra-
ham than in those of any other author. The works of (feorge Combe
contain some illustrations of them. The writings of Dr. Lambe, Dr.
Alcott, Dr. Jennings, and Rausse, abound in teachings predicated on
their recognition, while the practice of Priessnitz and his followers is
constantly demonstrating the correctness of the explanation which
they afford. I will try to present this matter clearly, for I am most
undoubtingly convinced that the individual who fully understands it
will be exceedingly loth to swallow any apothecary drug, whether it
go by the name of drug-poison or drug-medicine; and he who has
both philanthropy and intelligence will be as unwilling to administer
those foreign agents to other stomachs, as to take them into his own.

There is a class of medicines known as fonics, or strengthening
medicines. Books on materia medica define them to be such articles
as give tone, or tonic contractility to the moving fibres, and at the same
time augment the activity of the digestive function. Now among the
tonics we find a most incongruous set of materials, as quinine, arsenic,
boneset, iron, wormwood, oak bark, quassia, aloes, rhubarb, copper,
zine, etc. All anthors agree that if the use of a tonic is long continued,
the effect is debility. Here is a paradox. A tonic medicine first
strengthens, and then debililates. How are these results to be ac-
counted for ?

‘When a drug-medicine of any kind, or a poison of any kind, is taken
into the stomach, the organic instincts recognize the presence of a
something which is neither food nor drink; something uunnatural;
something which has no constitutional relation to any want or duty of
any part or organ, hence an intruder, an enemy. The vital powers
feel an attack upon the citadel of life, and prepare to act defensively.
The lining membrane of the stomach is aroused to increased action ;
an unusual quantity of mucus and serum is secreted to protect the
coats of the stomach from the poisonous or medicinal agent; but the
stomach does not suffer alone; the alarm is communicated to other
organs, to oll parts of the system; and this manifestation of increased
vital action, this disturbance of the organism, this commotion of the
body, is regarded by the doctors as a tonic effect! How words
deceive !

If but a few of these * tonic” impressions are r.ade on the stomach,
if only a few doses are taken, the vital powers, after enduring the
siege, and defending themselves as well as may be, subside into their
nccustomed quiet, and the exhaustion, being nst very great, is n
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specially noticed. But if these tonic impressions are kept up a long
time, if the medicines be long continued, the vital expenditure is so
great that the doctors cull the evidence of its loss debility; and well
they may. The organic instincts are finally wearied out, they become
torpid, and refuse longer to respond to the impression ; the lash ceases
to be troublesome. Now it is that the doctor, who wishes to still keep
up a tonic impression, who desires to strengthen the system yet a little
more, brings & new recruit into the field. He administers another
tonic ; no matter what, if it be & different one. It works like a charm!
The vital powers, though jaded and half palsied, are not yet dead. A
new enen'y will startle them again ; an unaccustomed impression will
again arouse them to resistance. If the first tonic was wormwood,
the second may be arsenic, or vice versa. After the second tonic has
spent its force, or, rather, after the vital powers cease to resist, a third
one may be brought to bear; and so on, as long as the patience of the
patient or perseverance of the practitioner can endure. Thus do tonics
continually strengthen the patient, and leave him weaker in the end.
A decisive evidence of the correctness of this explanation is found in
the fact, that every drug under heaven can be made to operate as a
tonic. Mercury, lead, antimony, cod-liver oil, ipecac, gamboge, aqua
fortis, or powdered glass—as incongruous a medley as can be conceived
—will produce tonic effects, provided the dose is such as not to occasion
any decisive evacuant or corrosive operation, by which the article is
suddenly evacuated, or the structure altered. -Cod-liver oil and ipecac
have both had their day of reputation for improving digestion, or fat-
tening the body. Why? Because when taken into the stomach, that
organ being the point of attack, the vital powers are disproportionately
directed to that organ in defense; and if the doses are frequently
repeated, a determination of nervous or vital energy is established to-
ward the digestive function. The digestive organs may thus be tem:-
porarily invigorated at the expeuse of all the rest of the body—a dear-
bought method of promoting digestion and fattening the body. in the end.
But why do some poisons or medicines produce vomiting, others
sweating, others purging, etc. Simply because they are, by means
of those violent or increased efforts of the excernent functions, got rid
of. Tt is a law of the animal economy, that all injurious agents which
gain admission, no matter how, within the domain of vitality, are coun-
teracted, neutralized, or expelled in such manner as will produce the
least injury or disturbance to the organism. If a very large dose of
ipecac, for example, is“swallowed, so large as to prove immediately
dangerous to life, or seriously destructive to the structural or functional
integrity of the stomach, its action is met with such violence of resist-
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ance as to produce severe spasmodic contractions of the muscular fibres
of the stomach and the abdominal muscles, by which the ordinary per-
istaltic motion of the alimentary canal is reversed, and vomiting results.
If the dose be smaller, a prr fuse watery secretion is poured out upon
it from the mucous and lining membrane of the stomach and bowels,
to dilute it, and render its presence less harmful, while it is conducted
along the alimentary canal by the ordinary peristaltic motion, and ex-
pelled from the bowels, and thus we have a cathartic effect. If the
dose be still smaller, it is la1gely diluted with serum, taken up by the
absorbents, carried into the mass of blood, and finally thrown off by the
skin, this being the manner in which a small quantity can be most
easily got rid of, and thus we have a diaphoretic operation. If the
dose be even yet smaller, so that no special effort of the organism is
made to throw it off at either emunctory, the vital powers meet, de-
compose, and destroy it in the stomach, for which purpose there is an
increased determination of blood and of nervous influence directed to
the part, and hence we have its tonic effect. Thus may a single articla
of the materia medica produce, according to the quantity administered,
the various and secmingly opposite operative effects of vomiting, purg-
ing, sweating, and strengthening ; while each effect is attended with
an absolute waste of vital power.

It is well known, too, that all drugs lose a degree of their potency
by repetition; in other words, the vital resistance is gradually overcome
or worn out, so that, to produce the same operative effect, the dose
must be constantly augmented. Those who find a sufficient stimulus
in one glass of brandy per day, frequently find ten required in a few
years to produce an equal excitement; those who commence on one
cigar daily, generally end with several ; and those who find at first one
patent pill sufficient to move the bowels, not unfrequently find twenty -
or thirty an inefficient dose after the vital resistance has been pretty
thoroughly subdued.

‘When medical books, therefore, tell us that drugs lose their reme-
dial effects by long continuance, we are to understand that vital resist-
ance is subdued; for so long as the organic instincts act against the
remedy, so long will the phenomena of resistance occur, which med-
ical reasoners, starting from mistaken premises, call medicinal. It may
be remedial, and is, in & certain sense—rendering evil for evil.

If a blistering compound, which acts chemically or corrosively upon
the structures, is placed upon the skin, serum is poured out, the cuticle
is raised, a collection of water is formed as a barrier to the farther
approach of the adversary, the scarf-skin is sacrificed to save the true
skin, and the red, turgid, inflamod blood-vessels show the violence of
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this defensive struggle. It may be that the vital energies which were
struggling against the cause of a deeper-seated pain are so diverted to
the new point of attack—the blistered surface—that the prior pain is
no longer felt. The doctor calls it cured; it may be cured, and yet
its cause be aggravated, and the patient only the worse for the cure.

The grand distinctive effects of homeopathic and allopathic practice

are not to be explained on the principle of ¢ similia similibus curantur,
nor upon the principle of ‘contraria contrarius curantur,” nor upon
both principles together, but upon this principle of vital resistance we
are considering. Let me illustrate this point.
+ 'Tea, coffee, catnip, thoroughwort, uva ursi, milkkweed, etc., are
medicinally diaphoretic and diuretic; in other words, the vital powers
expel them through the skin and kidneys, the expulsive effort being
denoted by diaphoresis and diuresis. From improper food, vitiated
air, impure water, or suppressed perspiration, the blood may be loaded
with morbific matters, which the vital powers are naturally disposed to
expel through these depurating organs—the skin and kidneys. Now
while the vital powers are making a special effort to get rid of the
special cause of disease—morbid matter—let us see what happens by
the special introduction of a medicinal drug. Precisely this. If the
drug be so small in dose as not to disturb seriously the first passages,
and provoke vital resistance there—that is, if it be homeopathic—it
passes on into the circulation, to be expelled through the skin and kid- -
neys; thus, by adding another morbid cause to the existing one, both
of which incite the vital powers to expulsive efforts through the same
channels, the determination to the skin and kidneys is increased; the
remedy does actually increase the remedial efforts of nature, for the
simple reason that it provides a greater duty for pature to perform.
When the morbid matter of the disease and the morbid matter of the
drug are got rid of, we have a cure on the homeopathic principle.

But suppose the dose to be allopathic, that is, large enough to pro-
duce a strong impression on the stomach and bowels, and excite active
resistance in the first passages. Here are then two sets of vital efforts
at work in different directions, at variance with and counteracting each
other ; one to the skin, to expel the morbific causes of the disease, and
the other to the primary nutritive functions, to resist the morbid matter
of the medicine. The efforts of nature being thus divided and dis-
tracted, are rendered inefficient “for either duty; but if the impression
of the drug be very powerful, it may produce a new disease, and draw
off all the remedial efforts from the skin and kidneys to resist its action,
and then we have a cure on the allopathic principle. The disturb-
ance of the skin and kidneys is silenced, and all that is required ig
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to recover, if possible, from the factitious malady—the effect of the
drug.

‘We can more readily understand how vastly superior the homeo-
pathic practice is, in all those cases of disease, as the simple fevers and
exanthems, wherein the efforts of nature are directed especinlly to the
skin, and wherein they are, in almost all cases, when left to themselves,
equal to the task of overcoming the difficulty. The infinitesimal dose
does not. to any appreciable extent, hinder the success of those remedial
powers inherent in the living organism. We can account for another
problem, too: the superiority of the allopathic practice in a different
class of diseases, in obstructions of and morbid accumulations in the
alimentary canal, where the strongest impression of the allopathic dose
can be made .n the line of direction of the remedial efforts of nature.
In the case of a simple fever the allopathic dose would interrupt the
natural course of these remedial efforts; but in a case of constipation
from retained excrementitious matters, the homeopathic dose would
work adversely.

I am far from denying that, under certain circumstances, drug-
medication, either homeopathically or allopathically, may do much
more good than evil, though I contend that such is not the general rule;
but I insist that the true herling art contemplates a method of medi
cating diseases on an entirely different basis; and a true basis, I claim -
is farnished by the philosophy of the Water-Cure system, which at
jures drugs, and depends wholly on hygienic influences.

There is nothing in medical experience more speciously delusiv:
than the stimulating practice in cases of extreme prostration anc
debility. When a fever, for example, *‘turns,” or completely subsides,
the patient is weak and relaxed ; and if he has been severely drugged,
he will be very weak. The doctors of all schools, except the hydro-
pathic, are always afraid the patient will ¢sink,” or “run down,” unless
kept up with brandy, wine, quinine, or some other diffusible stimulant
or tonic. Hence, no sooner is a fever subdued by reducing agents,
than it is produced again by exciting agents, on the absurd theory of
sustaining the body on mere stimulation until it can recover its balance,
or in some mysterious way acquire a faculty of existing without it.
This ¢fallacy of the faculty” has been the death of no small number
of the earth’s inhabitants.

It is no urrommon circumstance, for a patient to be dosed with a
quart of brandy, or a gallon of wine, in twenty-four hours, every
swallow occasioning & new organic resistance, and a further waste of
vital power, atd imperiling the patient’s life, while the doctor is firmly
impressed with the belief that the patient’s hreath remains in his body
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only by virtue of the alcoholic stimulant. It is easy to account for this
delusion. When the fever is up, the physician is afraid of death from
its violence ; but he knows the patient will not die, in urdinary cases,
until the cold stage of the paroxysm becomes permanent. When the
fever is down—that is, in the cold stage—the patient is pale, cool or
cold, the features sunken, and the pulse low, natural consequences of
the previous febrile excitement. The organism now requires rest,
quiet, perhaps nourishment. But the doctor, fearing this depression
will end in death, kindles up the fever again. So long as the system
will respond to stimuli, so long as the vital powers will manifestly resist
the morbid impression of the stimulant, the body is not absolutely
death-struck, and the doctor has the satisfaction of kncwing that the
patient is not now dying. But this evidence of his existing vitality is
the expenditure of a part of that vitality, hence, although the stimulant
causes him to mmnifest more signs of life, it also hasteus or endangers
his death, for the simple reason that it causes a further waste of
vitality.

But it may be objected that our theory of vital resistance, though
applicable to those agents which produce evacuation, or increased agtion
of the circulating system, will not explain the phenomena produced by
the narcotics, which operate in a very different manner. Let us see.
Medical books tell us that opiam in emall doses suppresses all secretions
except the cutaneous, which it promotes. What is this but the effort
of the vital powers, all concentrated, as it were, to expel it through
the skin? 1In large doses opium always creates nausea, and usually
vomiting, evincive of the effort of the vital powers to expel it at once
from the stomach. The pure narcotics, as henbane, belladonna, stra-
monium, cicuta, prussic acid, etc., are really evacuants in relation to
the nervous power. Being so deadly in their influence, they are met
with an energy proportioned to their potency of dose, und the shock,
as it were, is often sufficient to destroy the organism ir a moment, like
that from a Leyden jar, or a surcharged electric cloud. In very small
doses the pure narcdtics are thrown off more or less by all the excre-
tory organs, but more especially the skin.

In conclusion, we may find a convincing illustration in the effects of
the very Sampson of the allopathic materia medica—mercury. No
medical books pretend to explain the modus operandi of this drug, but
all agree that it promotes all the secretions of the body. It is this gen-
eral effect upon all the secretions which causes mercury to be regarded
as a universal alterative, and administered, too, so freeiy and so fatally
in almost all the diseases incident to humanity. But how and why does
mercury promote the activity of all the secreting organs? Because
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its operation is, although very slow and gradual, is chemically destructive
to some of the constituents of all the fluids and solids of the body ;
hence it is every where met with active vital resistance, either to expel
it at the natural outlets, or involve it in mucous, 8o as to neutralizs or
lessen its ruinous consequences while it remains in the system. Its
umversally remedial operation is only the evidence of universal war in
the organism, the final result of which must inevitably be universal
ruin, to a greater or less extent, of the vital powers.

CHAPTER II.
WATER-CURE PROCESSES.

TaE hydropathic appliances embrace all the usual methods of vapor,

warm, tepid, cool, and cold bathing, besides a variety of processes

Whlt have had their origin in the development of Water-Cure as a

syste

Tae WET-SHEET Packing.

—This process, the lien tuch of.

the Germans (fig. 164), is admi-

rably celculated to answer two

general indications, which are

' manifestly leading ones in a long

. catalogue of maladies, both acute

. and chronic, viz., to reduce the

heat of the body and the force

i of the circulation, and, as an al-

f terative, to correct morbid and

restore healthy secretions. It

E produces also, incidentally, a

powerfully detergent or cleans-

ing effect, and generally exerts

a wonderfully sedutive or sooth-

ing influence on the whole nervous system. The first disagreeable

sensation of cold is usually soon followed by a pleasurable warmth over

the whole surface. It is capable of superseding, to advantage, bleeding,

antimony, salts, hydriodate of potassa (iodide of potassium), calomel,
and opium, and & hundred other more or lese injurious agents.

Fig. 164,

THE WET-SHEET PACKING.
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In fevers, and in all acute inflammatory disorders, it may be employed
with a freedom exactly proportioned to the degree of morbid heat and
force of the pulse; that is, contibued, with frequen* changes, until the
temperature and circulation are reduced to the patural standard, and
the skin becomes soft and perspirable. Much sweating is not usually
to be desired.

In nearly the whole range of chronic complaints, there is one prev-
alent morbid condition, ever varying in intensity, yet consisting essen-
tially in a deficiency of blood in the superficial and capillary vessels,
aud an accumulution or engorgement in the large internal vessels, with
consequent congestion in soie one or more of the viscera. To reverse
this condition, relieve the overburdened internal organs, and supply the
deficient external circulation, the wet-sheet process, aided by the proper
auxiliaries, is the best known remedial agent.

Dr. Gully well reroarks: « This process repeated day after day, and
sometimes twice daily, at length fizes a quantity of blood in the blood-
vessels of the entire skin, and thereby reduces the disproportionate
quantity which was congested in the inner skin, or mucous mem-
branes.”

If any one doubts the purifying efficacy of this process, he can have
a ‘“ demonstration strong” by the following experiment : Take any man
in apparently fair health, who is not accustomed to daily bathing, who
lives at a ¢ first-class hotel,” where they fatten their own chickens and
_pigs on the refuse matter of the kitchen, takes a bottle of wine at
dinner, a glass of brandy and water occasionally, and smokes from
three to six cigars per day. Put him in the ‘“pack” and let him
*sonk’ one hour or two; on taking him out, the intolerable stench will
convince all persons who may be present that his blood and secretions
were exceedingly befouled, and that a process of depuration is going
on rapidly.

The time for remaining ¢ packed” varies greatly in different cases.
The average time is from thirty to sixty minutes, though in some few -
cases fifteen minutes is long enough, while others may remain envel-
oped two hours to advantage. Persons of highly nervous tempera-
ment, and rapid though feeble pulse, and those laboring under great
debility with considerable irritability, should remain in the wet sheet
only until the body becomes comfortably warm. Those having amore
torpid circulation and phlegmatic temperament, unattended with wuch
debility, may remain a much longer time. -

Much of the comfort or disagreableness of the process depends on
the skill and dexterity of the attendant. There is at least as much
science in applying wet cloths to the naked body as in rubbing in an
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ointment or putting on a blister. A person may be wrapped up so
slowly, loosely, and unevenly by an awkward hand, as to find the whole
affuir from beginning to end exceedingly uncomfortable ; or the cloth-
ing may bé so rapidly and nicely adjusted, as to give the patient an
hour or so of actual enjoyment.

Light cotton, hair, or sea-grass mattresses, or even straw, for rhose
accustomed to very hard beds, may be used for * packing.” On one
of these spread from three to five large thick comfortables, then a
pair of soft flannel blankets, and, lastly, the wet sheet lightly wrung
out, o as not to drip. Two pillows placed on the mattress are neces-
sary for the head. The patient, lying down flat on the back, is quickly
enveloped in the sheet, followed by the blankets and comfortables. A
light feather bed may be thrown over the top, in which case two com-
fortables less will be required. If the feet remain cold, bottles of hot
water should be placed to them. Headache is prevented or removed
by the application of cold wet cloths. In wrapping up the patient,
great care should be taken to turn the clothing snugly and smoothly
around the feet and neck. For very delicate persons,the sheet should
at first be wrung out of tepid, or even warm water. On coming out
of the ‘pack,” the plunge, domche, rubbing wet-sheet, or towel
washing may be employed. as either is speedily indicated.

Some hydropathists recommend the sheet to be wrung as dry as
possible, and others advise it to be used quite wet. I prefer a very
wet sheet in all cases wherein the patient is not deficient in external
heat. "When the skin is very cold and torpid I would advise it to be
as dry as the attendant can convenicntly wring it.

Some persons, whose pores are pretty effectually closed up with
bilious accumulations, find it rather difficult to get entirely warm at
first. In a few days, however, the glow comes up readily, and it
ceases to be dreaded. Such cases are benefited by a good deal of
friction to the skin over the wet, and then the dry sheet.

There are some few patients, of weak vital energies and extreme
susceptibility, who very soon get whrm in the wet sheet, and imme-
diately after grow chilly again; and in some cases, if they remain yet
half an hour longer, a comfortable reaction will come on again. Such
persons should be taken out, if possible, during the glow upon the sur-
face. If it so happens that they get an unpleasant chill after coming
out, a thorough rubbing, follbwed by fifteen or twenty minutes dry
packing, wiil usually obviate all injurious consequences.

Headache, languor, muscular debility, and giddiness, if serious and
long continued, generally indicate that the envelop has been continued too
long. When they occur repeatedly the time should be shortened.
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A linen is always to be preferred for * packing,” more especially in
warm weather.

The wet sheet is not a sweating process, as generally supposed,
although frequently a moderate, and occasionally a copious perspiratiou
takes place. It is permanently either a cooling or a heating process,
according to the degree of envelopment. Wheun the object is to reduce
fever or iuflammation, the patient should be lightly covered, and the
wet sheet frequently renewed. In chronic diseases, when the inten-
tion is to produce reaction and develop the extermal circulution, an
additional quantity of bedding secures this object. As a cooling pro-
cess, it muy always with safety be frequently repeated, uutil the force
of the pulse and the preternatural heat are reduced to the normaj
standard. Under its judicious employment in chronic diseases, the
skin gradually becomes softer, velvety, and more porous and delicate ;
ils structure more firm, and its functions more vigorous.

Tue Havr-Pack Sueer.—This is the application of the wet sheet
as above to the trunk of the body only. It is milder, yet less effica-
cious, than the full pack. It is only employed on feeble persons, who
have not sufficient vitality for the whole sheet, or as a preparatory
measure for the entire-envelopment.

Tue Douvcar.—The primary Fig. 163
object of the douche (doosk) bath,
fig. 165, is' to arouse the activity
of the absorbent system, and this
it certainly accomplishes in a most
powerful and effectual manner.

It is well adapted to chronic en-
Inrgements of the viscera, tumors,
swellings and stiffness of the joints,
local attacks of gout and rheuma-
tism, obstinate constipation, the in- ?
cipient stage of tubercular con- E
sumption, and many other disor-
ders. The force of the stream
and time of application should be
carefully adapted to the strength of the patient. Very nervous per-
sons, and those subject to a determination to the brain, must resort to
it with extreme caution. Generally the stream should be directed to
the back of the neck, along the spine, hips, and shoulders; in chronic
swellings of the joints the stream may be directed to the affected
H—3

THE DOUCHE.
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perts; in cases of torpid bowels a moderate stream may be applied to
the external abdominal muscles. No strong douche should ever be
taken on the head, nor should it be long continued on any one spot
about the spine or back bone.

Douches may be so constructed as to produce any degree of impres-
sion, from that which is scarcely appreciable, to one as powerful as the
muscular system can endure, according to the size of the stream, its
full, pressure, etc. They may be vertical, oblique, horizontal, or as-
cending. Those most generally inuse are perpendicular streams from
one to two inches in diameter. Smaller streams, as inch and half
inch are better in some cases. The oblique and horivontal streams
can be more convenijently applied locally when indicated, and in many
cases, a8 in difficult respiration, it is advantageous to have the bodily
position erect during its application. The ascending douche is particu-
mrly valuable in piles, prolapsus of the uterus or bowels, constipation
from debility, etc. The stream should not be forcible enough to cause
absolute pain nor serious inconvenience; the stream may be half an
inch to an inch.

Warm water douches have been employed but little comparatively,
but I think they are destined to grow in favor. In many eases of
rigidity of the muscles, painful swellings, chronic inflammations of the
joints, in neuralgic affections attended with extreme nervous irritabil-
ity, and in spasmodic and bilious colic I have known excellent effects
from streams of warm water applied to the parts affected. They are
also useful in obstinate constipation, retention of urine, amenorrhea,
ete. As the object of a warm douche is to relax instead of contract-
ing the muscles of the affected part, a small stream long coutinued is
the best ; it should be followed by the cold dash for a moment.

The hose-bath is a modification of the douche; it may be employed
horizontally or obliquely to wny part of the body, the force being
regulated by a stop-cock.

Tne Ruerine WeT-SAEeT.—This bath produces a strong and
general determination to the whole surface. The shock is generally
rapidly succeeded by vigorous reaction, which is further promoted and
maintained by active friction. It is applicable in all cases wherein a
strong diversion from the internal viscera, or the mucous membrane
of the alimentary canal, to the skin, is required. It is more or less
serviceable in nearly every condition of disease wherein the patiens
has sufficient reactive energy to prevent a permanent chill. In the
primary stage of fevers, in the early stages of howel complaints, colic,
diarrhea, dysentery, cholera, etc..dt is particularly valuabie. In these
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cases it should be applied frequently for a few minutes, and the skin
rubbed energetically and perseveringly. In the great majority of skin
diseases it is among the best resources of hydrotherapia. It is one of
the best kind of * wash-downs” to follow the pack.

The rubbing wet-sheet is an admiruble bath for the sodentary and
studious ; for exhaustion consequent on severe mental exertion; for
mental disorders, and many states of insanity ; for nearly all spasmodic
and epileptic conditions; for delirium tremens; for night sweats,
watchfuluoess, nightmare, etc.

When employed drippingly wet (the a“ipping sheet), a large tub or
dripping pan is necessary for the patient to stand in. When wrung
80 a8 not to drip it may be used in any room or on a carpeted floor.
The sheet is thrown suddenly around the patient’s body, which it
closely envelops from the neck to the feet, and the body is rubbed by
the hands of the attendant outside the sheet; in ordinary cases five
minutes are sufficient. Some preferea larger sheet thrown over the
head and reaching down to the feet, by which the patient can himself
exercise by rubbing in front while the attendant rubs the back part of
the body. I do not see any special advantage in this to offset its
uwkwardness. The patient can and should make active friction over
the chest, abdomen, and lower extremities, if the sheet is thrown
around the neck, leaving the head out. Tt is succeeded by the dry
rubbing sheet, or rubbing with dry towels.

Tae Hip or Srrz-Bara.—The Fig. 108,
sitting-bath answers the several .-
indications of tonic, derivative, and
sedative. It is invaluable in weak- i
ness, irregularity, obstruction, and (.
torpor of the lower organs of the
pelvis and abdomen. Any com-
mon wash-tub will answer for its
administration, though it is more
convenient to have vessels made
for the purpose, the bottom raised
a few inches from the floor, the |
hack side raised to rest against.

The water, as a general rule,

should cover the hips and lower THE SITTING-BATH,

portion of the abdomen. It may be of any temperature, from very
warm to extreme cold, according to the case; and the timoe of appli-
cation varies from five to thirty minutes. The cool and cold sitting-
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baths are far the most frequently indicated, and the usual time is from
ten to fifteen minutes.

In the cold stage of fever, the warm sitz-bath very much mitigates
the severity of the chills, and, if followed by the cold-rubbing wet
sheet when the hot stage of the paroxysm supervenes, will often break
up the attack in a few hours. In acute inflammations of the liver,
stomach, bowels, spleen, and kidneys, hip-baths should be used very fre-
quently, conjoined with the plentiful use of tepid or cool water in
injections. Debility of the external muscles of the abdomen, caused
by the excessive use of tea and coffee, or crooked positions of the
body, evinced by short breath, weakness in the small of the back, and
trembling of the knees, is greatly benefited by this process, used as
cold as can well be borne. A Wanket is usually thrown around the
patient during this bath.

The best tonic effect of hip-baths is secured by having them of short
duration—five to fifteen minutes—and frequently repeated.

A derivative effect is obtained by longer baths—fifteen to thirty
minutes—and at greater intervals. It must be noticed, however, that
the effect of any bath is determined as much by the condition of the
patient as the length of the bath. Tonic hip-baths are more or less
derivative; but to get “the greatest derivative effect, the bath should be
continued as long as reaction is vigorous, but not carried to the extent
of producing the second chill; if so, determination may take place to
the internal organs instead of derivation from them. Derivative hip-
baths should not be earried to the point of producing paleness or livid-
néss of the lips, general shivering of the whole body, nor nausea at
the stomach, for they would thus endanger congestion of the brain or
lungs. In treating affections of the head and chest, for which this
bath is one of our best resources  reat caution should be.exercised in
managing thew 8o as to secure a denvutlve without proeducing a re-
vulsive effect.

Some of the effects of sitting-baths, “isunlly called derivative, are
really sedative; no matter, though; so long as they work curatively.
In a general fever, for example, when the whole body is preter-
paturally hot and turgid, a long-continued bath of this kind operates as
a refreshing and fever-assuaging sedstive.

The temperature of the water, and its quantity, also have some
influence in determining whether its effects shall be tonic, derivative,
sedative, or repellant. The rule of practice, is to lessen the quantity
of water, or raise its temperature, accordmg to the coldness, torpor,
and debility of the patient.




WATER.-CURE PRO” £8SES. 29

Tue SnarLrow-Bara.—This. Fig. 167.
as usually employed, is a power-
fally alterative, mildly derivative,
and moderately sedative bath. It
is sometimes used cool, seldom
very cold, but generally tepid,
from 65° to 75°. The common
shallow-bath tub may be used,
but a circular or oval tub, raised
about twelve inches from the
floor, is more convenient for the
attendant. In private families
any tub large enough for the pa-
tient to sit upright will answer.

The water should be from four THE SHALLOW-BATH.

to six inches deep. During the bath the abdomen and lower pert of
the body should be well rubbed by the patient if able; if not, by an
attendant ; while the head is sprinkled and the back and chest rubbed
by the attendant, who sprinkles those parts, or dips his hands occasion-
ally in water. When there is no chilliness, & pail of cold water (the
pail douche) should be poured on the chest and shoulders to complete
the process. This bath may be employed from one to fifteen minutes
with those who are very feeble and sensitive to cold, and from fifteen
to thirty minutes with others. It is usually followed by the dry rub
sheet; sometimes also by the hand rubbing. When used for a long
time, the water is renew ed as often as it becomes quite wurm.

Many nervous and delicate invulids will find this the best bath to fol-
low the wet-sheet pack. It is also one of the best leading baths in
the treatment of cutaneous affections, in mineral diseases, in mercurial
affections of the joints, in sick headache and “rush of hlood to the
head,” in apoplectic, epileptic, paralytic, and hysterical affections, in
“sun-stroke,” intoxication, delirium tremens, etc.

In some instances the half-bath has been continued for several hours
with decided benefit. 'When there is utiform and preternatural heat
of the surface, in any of the above-named diseascs, it tay be pro-
tracted as long as those symptoms can hold out, with perfoct safety;
but in all other cases short baths often repeated are preferable to very
long ones; the former are never dangerous, the latter possibly may be.

Tae Havr-BatR.—The half and shallow-baths are often spoken
of as the same. Some authors make a distinction by calling the ordi-
nary shellow-bath a half-buth, wlen the water is about one foot in
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depth, so as to cover t e lower part of the abdomen, as well as the
lower extremities. This is in effect intermediate between the shallow-
bath and full-bath, or plunge, and is employed when the reactive
power of the patient admits of a stronger impression than the former,
yet is not sufficient for the shock of the latter. It is specially adapted
to those cases for which the shallow-bath is indicated, when they are
complicated wi‘h great weakness of the external abdominal muscles,
deficient action of the kidneys, obstructions of the liver, leucorrhea,
menorrhagin, etc. In relation to time and temperature, it is to be reg-
ulated by the saine rules as the shallow-bath. '

Dr. Johnson (Domestic Hydropathy) says, in allusion to this bath:
“Place me under the most unfavorable circumstances, viz., in the
heart of a large town, let me have my fuir average of all sorts of cases,
new and old, acute and chronic, slight and severe, and give me the
shallow-bath, the sitz, and the wet-sheet, and no other bath whatever,
and let me have an opportunity of frequently seeing my patients—I
would undertake to cure or relieve more cases than are now cured or
relieved by the ordinary drug-treatment in the proportion of two to
one.” I think the doctor is safe enough. It would not become me to
speak for London practice, but as for drug practice in New York, I
would confidently undertake the same task with either one of these three
baths, or with a pail of pure soft water and a crash towel, without
either of them.

TR I Ty PrLuNeE-BaTH.—~1mmers-
ing the whole body up to the neck
quickly, when the patient has
room and opportunity to exereise
his limbs under water, is all that
is essential to the full benefit of
this process. It is generally pre-
ferred after the sweating process,
and very frequently after the wet
sheet, by those who are able to
bear the exertion. The patient
wears the wrapping-sheet and
blanket (fig. 168) to the bath, hav-
ing his feet sufficiently released
to walk, and as a useful pre-
caution, wets the head and chest, and then plunges into the water,
either head-foremnst or feet-foremost, as he fancies. The shock pro-
duced is much ess than most persons vould suspect, while the reaction

GOING FROM PACK TO PLUNGE.
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is generally rap‘d, equal, and extremely agreeable. It may be advan-
tageously employed more or less in the majority of all chronic diseases
which are not attended with strong determination to the brain, great
disturbance of the circulation, or difficulty of respiration. It is one of
the most pleasant and refreshing morning baths taken on first rising
from bed; and by all, except the very feeble, it may be employed
colder than any other bath can be, with equal comfort.

Invalids with lungs so tuberculated as to prevent a full inflation, do
not bear the plunge well, nor persons laboring under organic affections
of the heart, nor those laboring under dropsical accumulations of the
chest or abdomen ; in these cases it disturbs the circulation and respira-
tion too much. But with all invalids or other persons who have mod-
erate vigor and a pretty well-balapced circulation, with no serious local
determinations or organic lesious, there can be no more agreeable or
exhilarating bath.

A plunge-bath may be easily constructed wherever there is a run-
ning stream. A square plank box, four or five feet in depth, makes a
good and cheap one; its dimensions may be large enough for a swim-
ming-bath to advantage, if there is room.

The temperature of the plunge is usually from 55° to 65°, and the
time for remaining in the bath varies from a very few seconds to two
or three minutes, in chronic diseases ; in high fever or general inflam-
mation of the whole system, the patient may remain ten or fifteen
minutes—at all events, until thoroughly cooled.

Tae Foor-BaraH.—Most persons are aware of the intimate con-
pection between the whole nervous system and the feet, manirested
by the extraordinary susceptibility of the soles of the feet to external
impressions ; and such persons must readily appreciate the importance
of this remedial appliance. The potency of mustard, onions, garlic,
vinegar, ginger, pepper, and other pungents, applied to the feet, in a
variety of aches, pains, cramps, and spasms, has long been celebrated
among physicians and nurses. The intelligent hydropath will admit
the importance of the principle—sympathy—upon which the employ-
ment of those articles has been based, while he will produce every
desirable result of them all with simple water. As a derivative in af-
fections of the head and chest, it is often used in connection with the
sitz-bath, with which it may be advantageously alternated. To prevent
or remedy habitnal cold feet, it is absolutely indispensable in a hydro-
pathic course. Active exercise, in this case, should generally precede
and follow the cold foot-bath. The rules given for the regulation of the
sitz-bath will apply to this. Any vessel large enough to admit the feet
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and water enough to cover them ankle deep, will answer. The time
is usually from ten to fifteen minutes.

Persons of very feeble circulation, and who are unable te take much
exercise, should use shallow foot-baths for about five minutes, the
water being not more than one or two inches deep. The feet or
toes, or both, should be kept in motion during the bath. Walking foot-
baths, where a stream of cool water can be found with a clean bottom,
is a most efficient remedy for habitual -old feet, and one of the best
appliances for chronic headache, restlessness, sleeplessness, and also
one of the most excellent and efficient strengthening processes for
almost all forms of female weaknesses and obstructions.

The warm foot-bath is often valuable to relieve sudden attacks of
headache, and soothe the nervous system when unusually irritated.
Many delicate invalids who are habitually liable to cold feet, will find
the wet-sheet pack more pleasant and agreeable by putting the feet in
warm water for three minutes before being enveloped. ‘

Fig. 169, Tue Heap-Bata.—The com-
- mon method of bathing the head is
' by folds of wet cloths, or a stream
of water poured over the head. In
| all acute diseases about the head,
attended with pain and increased
g temperature,those processes aresuf-

i ficient, but in some chronic affec-
tions a powerful derivative or sedative
effect is desired. For this purpose
the patient lies extended on arug or
mattrass (fig. 169), the head resting
in a shallow basin or bowl, holding
two or three inches of water, the
shoulders being supported by a pil-
ow. It may be administered from fifteen to thirty minutes.

‘When the pouring head-bath is employed the patient lies face down-
wurd ; the head is held by the attendant and projecting over the side
of the bed ; the bedding being protected by a sheet or blanket thrown
around the patient’s neck ; a tub is placed under the head to catch the
water. The water is poured from a pitcher or other convenient vessel
moderately but steadily for several minutes, or until the head is well
cooled, the stream being applied principally ‘o the temples and back
part of the head. This process is excellent n all high fevers, and in
the early stages of colic and cholera morbus

F

THE HEAD-BATH.
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Fig. 170 represents a convenient vessel for a Fig. 170.
bead-bath. Length from a to b, 11 inehes;
breadth from ¢ to 4, 8 inches ; depth, 3} inches;
height from the floor, 7 inches. The bottom is
concave.

The cold cloths, or pouring stream
" 1B beneficially employed in convulsions
delirium tremens, rheumatic affections
of the head, transferred gout, epilepsy,
apoplexy, nose bleed, inflammation of
the brain, etc.

In chronic diseases of the eyes and
ears, earache, partial or complote loss VE®PEL FOR THE HEAD-BATH
of hearing from debility of the auditory nerves, dimness of vision from
local debility, morbid depositions in the huinors or structures of the -
eye, chronic catarrh, etc., the bathing vessel is advantageous.

TaE Smower-BaTa.—This bath is greatly misused by many per-
sons, and is generally sadly mismanaged by allopathic physicians.
Cases like the following are everyday affairs in New York: A patient
has been under drug-treatment a long time without benefit; he has
been entirely unaccustomed to regular bathing in any manner, and has
never taken a cold bath, nor has the doctor even hinted at any sort of
a bath during his whole course of medication. But, getting discour-
aged, the patient begins to annoy his medical adviser with questions:
about the Water-Cure; the-latter speaks in the highest terms of the
remedial uses of water in the hands of competent persons; thinks it is
a very good remedy indeed in many cases, but in this particular case
it probably would not answer ; it might produce congestion! Still the
patient may, if disposed, try it and see—that is, on his own responsi-
bility. He may try a shower-bath, and ascertain thereby how the
treatment will be likely to operate. Influenced by these loose inuen-
does, and without any precautions or regulations, the patient takes
two, three, or half a dozen shower-baths. Each one gives him a dis-
agreeable chill, perchance a violent headache, and makes him feel
decidedly worse in every sense. He goes back to the doctor, who
shakes his head portentiously, looks “wondrous wise out of all his
eyes,” and exclaims, “I was afraid it wouldn’t work well; cold water
is a very powerful agent; very dangerous when not properly managed.”

Now the shower-bath is excellent in its place, but in almost all cases
it is the very worst bath to cornmence on an invalid with. Generally
patients require considerable preparatory treatment before tifey can
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take it to advantage. Although it is move frequently prescribed than
any other bath by the drug doctor, the hydropath would sooner dis-
pense with it entirely than with any other.

The shower-bath can be employed profitably only by those who
have a good degree of vital heat, and a rather active and pretty well
“balanced circulation. It is contra-indicated in very nervous and ex-
tremely susceptible persons, in those liable to nervous headache, pal-
pitation of the heart, great determination to the lungs, or severely
constipated bowels.

Whether it should ever be taken on the head is a controverted pro-
position. Many persons, to my certain knowledge, have taken it freely
on the head as well as all over the body, as a daily bath, for years, not
only without ar; unpleasant symptom, but with uniform pleasure and
advantage. But I have known many invalids with whomit would oc-
casion more or less headache or giddiness, when applied to the head,
and none whatever when only taken upon the rest of the body. The
safest general rule is to direct patients to incline the head forward so
as to let the shock fall upon the neck, spine, and shoulders. It may
also be freely applied to the chest and abdomen.

Its principal advantage is in affording a convenient morning bath;
a good wash down after the wet sheet, when no other bath is specially
indicated, and also after the hot and vapor baths.

In the stupor of drunkenness a smart shower of cold water often
restores sensibility very promptly. The cold shower has recently been
introduced into the penal transactions of our criminal code. Refrac-
tory culprits are often brought to prompt obedience by its terrors. The
prisoners are said to dread it worse than the old-fashioned, barbarous
methods of flagellation. It is certainly more humane, but is liable to
do injury to those who are extremely susceptible, with a tendency to
head affections.

This bath has long enjoyed considerable repute s a popular remed -
for r.ckets and other cachetic affections of children. It is managed
so injudiciously in home practice as to work more mischief than bene-
fit, as the following anecdote will illustrate. I once saw what was in-
tended for a shower-bath, administered in this fashion : a good mother
became anxious about her little boy, who was about 8 year and a half
old; he appeared to be ‘ poorly,” without having any particular dis-
ease for which a name could be found. The doctor gave it oil, rhu-
barb, ‘*a touch of calomel,” elixir drops, worm seed, and strengthening
things in abundaunce, but it stayed ¢ poorly.” Some kind neighbor ad-
vised showering, and the mvther concluded to try it. The next morne
ing_ wh'ch happened to be of a keen, blustering, November day, the
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mother, at early suanrise, drew a pailful of water from the bottom of a
deep well, strippel the child naked, placed it out-door on the bare
cold ground, and then threw the pail-douche over it at a single dash !
The result was a fuver, which lasted the child a week. The child
should have been placed in a tub in-door, and the water poured over
it gently.

Tar Cataract-Baru.—This isa Fig. 171,
pleasant yet powerfully excitant bath. a b
Dr. Johnson, from whose work I take
the illustrative cut, thus describes it :

In Fig. 171 @ and b are two tin cylinders, con-
taining six or eight gallons each. These are
fixed at the top of the frame-work of an ordi-
nary shower-bath, the common cistern and
perforated plate being removed. By pulling a
string, these cylinders are tilted so as to dis-
charge their water, as is seen in the plate. The
inner side of each cylinder should have a lip, to
give a more forward direction to the cataract
of water.

The cataract-bath may be employed
for the same general purposes as the THE CATARACT-BATH.
douche. It isa good substitute for the wave-bath, and for the plunge
in those who cannot bear the exertion required by the latter.

Tue Dry Pack, or SweaTING-BaATH.—Wrapping in the dry
blanket is managed precisely as the wet-sheet packing, with the omis-
sion of the wet sheet. The flannel blanket comes in contact with the
body, and a sufficient quantity of blankets, comfortables, or other
bedding is thrown around to retain the animal heat. Very' nervous
and irritable persons should not be wrapped very tightly about the
chest. A wet napkin should always be applied to the head, and the
room should be well ventilated. The sweating process usually occu-
pies two or three hours. Some few persons will perspire freely in
less than an hour, and some will remain four or five hours without
sweating much.

‘When the patie 't perspires with difficulty, exercising by extending
the limbs forcibly, accompanied with deep, full inspirations, will very
much accelerate the process. One, two, or three tumblers of water
are taken at intervals luring the envelopment. Dr. Johnson recom-
mends a little allopathi suxiliary in the shupe of ¢a pint of hot, weak,
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black tea!” I would recommend the patient to abetain, teetotally, from
all such nonsense.

The patient should never remain long enveloped after sweating has
become copious; it is much better to perspire moderately and fre-
quently. On coming out of the sweating-blanket, some form of cool or
cold bath should be taken, as the plunge, douche, shower, shallow-
bath, or dripping-sheet. The sweating process is one of the severest
of the Water-Cure appliances, and must always be managed with care
and discrimination. If the patient becomes very restless, or if trouble-
some headache, giddiness, or palpitation come on, he should be taken out.
Patients will usually bear this application better after a few repetitions.

Many people suppose, and some medical writers represent—among
whom is Dr. John Bell, in his able work on Medical and Dietetical
Hydrology—that the sweating process is a regular part of the hydro-
pathic routine. This is a great mistake; sweating is not the rule, but
the exception in water-treatment. It is very seldom resorted to in
any respectable establishment, and Prjessnitz recommends it now
much less frequently than formerly. Tt is the nearest approach to
allopathic treatment of any of our processes, being, wheun long contin-
ued, depletive and debilitating.

The sweating process is not applicable to any particular disease by
name, but to a particular condition of body which is found in several
diseases. This condition is called plethora in medical books ; it means
over-fullness, grossness of the system. It is most frequently found i
gouty and rheumatic subjects. All very fat or corpulent persons pos-
sess it, of course. It is the result of high living and indolence, or of
active alimentation combined with defective depuration. Persons
afflicted with that unsightly disorder, obesity, can be assisted down to
the standard of normal bulk and personal comeliness by this manner
of sweating, providing the alimentary supplies are also healthfully car-
tailed. -

The dry-blanket packing is very useful for those invalids who are
too feeble to exercise sufficiently to overcome the chill produced by
the wet-sheet pack, or other cold applications. With such, too, wrap-
ping for half an hour to an hour is a good preparatory measure for
other baths, and it may follow any bath when desirable to thus assist
reaction. .

There is another class of invalids still who may find benefit from the
dry packing ; those who suffer occasionally, and at irregular intervals,
gevere rigors or chills, proceeding from enlarged liver or spleen, or
slight ulcerations >r tuberculations of the lungs. Though it will not
prevent the chills, it will materially mitigate their severity, and thus
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indirectly assist the final removal of the cause. For this purpose the
patient may be enveloped at any time when the chills trouble him, and
remain until comfortably warm and fatigued with the position.

Tre Varor-Bara.—Somewhat akin to the sweating-blanket is the
vapor-bath. Some hydropathic practitioners regard the vapor, and
shower, and all other modes of water-treatment which were not pre-
scribed by Priessnitz, as ani-hydropathic, as though nothing was ever
1o be learned save what Priessnitz personally taught, and nothing ever
to be done save a routine repetition of his acts. Between the vapor-
bath and sweating-blanket there is a difference in favor of the latter.
It does not disturb the circulation, quicken the pulse, or affect the
respiration as much as does the vapor-bath, nor is it as liable to abuse
from ignorance or carelessness. This last objection, however, applies
rather to the usual than the necessary result of the vapor-bath ; for,
if not made too hot, nor administered too long, the effect is scarcely
ever disagreeable. It is better adapted to torpid, phlegwntic constitu-
tions, than to the nervous or irritable, other circumstances being equal.
It is valuable—yet not equal to the wet-sheet—in many forms of skin-
diseases unattended with much irritation. In sudden colds, coughs
from suppressed perspiration, in the incipient stage of most forms of
rheumatism, in the first access of simple fevers, in influenza, and in
mercurial diseases, it is more especiully serviceable. It should never
be continued to the point of producing dizziness, faintness, nausea, nar
great lassitude. Some form of cold-bath should always succeed it, as
the shower or plunge. "he average time for remaining in a vapor-
bath, when the steam is as hot as can be borne without discomfort, is
from fifteen to twenty-five minutes.

The “steam doctors” have brought vapor-bathing into unmerited
disrepute by overdoing it. Many patients have been ‘ steamed” so long
as to produce a degree of muscular relnxation and vital exhaustion, not
fully recovered from in years. The process is, in their hands, usually
accompanied with hot and stimulating drinks, * composition,” * No. 6,”
etc., and frequently followed by a lobelia emetic ; all together making a
power of medication which only very robust persons can endure with-
out serious injury. Anuother error in the steam practice consists in not
employing a sufficient amount of cold water after the hot vapor. Gen-
erally the patient, when excessively heated, is dismissed with a mere
sprinkling of a pint or quart of cold water, when he should have a
dripping sheet, plunge, or half-bath. A vapor-bath can be contrived in
many ways. The invention of Mr. Jeremiah Essex, of Bennington,

. Vt., combines as many onveniences as any plan I have seen.
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Fig. 17% Fig. 172 is an inside elevation of
Mr. Eseex’s bath, showing the ar-
rangement by which a person can
take a cold or warm shower, or a
vapor-bath at pleasure. Tke out-
side casing is the box ot the bath,
which may have screen sidcs, like
the common kind ; and the tubes
below, as they are small, and lying

* on the floor (the one, F, may run
below the floor), can be of no in-
convcnience. C is a small circular
vassel of water surrounding the
tuoe, E, seen in scction, and com-
municates with it by a small open-
ing inside, near its bottom. When
the tube, E, is ncarly filled, the
vessel or chamber, C, contains
water to the same height. F is a

ducting pipe extending up into
the tube, E; and A is the handle of
a piston, which extends down inte
E, having its lower end made to
force the water up through the
pipe, F, past the valve, H, into the
shower vessel, G. This gives acold

shower-bath. To make a warm -

bath, D is a lamp placed under the
vessel, E, which heats the water,

when it may be forced up as in the
COLD BHOWER, WARM SHOWER, AND VAPOR- (|4 ghower.

BATH COMBINED. To make a vapor bath, the pipe,

M,¥een partly in section, is attach-

ed near the top of the vessel, C, and it has holes at its lower end to let the vapor escupe

into the chamber. When used for a vapor-bath, the piston should be withdrawn, and

the inside hole in the vessel, C, closed up, when the lamp will generate the steam in a

short time. The top of the vessel, C, to the tube, E, is made of a funnel shape, as rep-

resented by B, to allow the water to be easily poured in. I is a faucet to drain off the

water that may be in the pipe, and there is an attachment to the outside of the valve-
case, O, to lift the valve, H, to drain off the water above.

Hot stones or bricks may be used to generate vapor. The patient
may sit naked on an open-work chair, with a couple of blankets pinned
around the neck; asmall tub or a commoa tin pan, holding a quart of
water, is placed under the chair, and red-hot bricks or stones occasion-
ally put into the vessel, so as to keep the vapor constantly rising from
the surface of the water.

Another very simple plan is this: Procure a tin boiler of one or two
gallons measure, with a tin pipe having two or three joints and a single
elbow. The boiler may be heated on any ordinary fireplace or farnace;
the pipe can be conducted under a chair or box on which the patient
may sit, covercl with blankets from the neck downward. The vapor
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or steam may be increased or diminished by regulating the position of
the boiler over the fire.

The sweating-cradle (fig. 173) is a convenient apparatus for such in
valids as are obliged to k sep the bed.

Fig. 173.
e

PERSPIRATORY, OR BWEATING-CRADLE.
)

Fig. 173 is a drawing of the perspirator, or sweating-cradle. a is a tin or copper bent
funnel-shaped chimney, with a door, which is seen standing open. The small end of
this chimney is open. The large end below has a tin bottom, with a hole in it to receive
the little upright tin saucepan, b; ¢ is the wooden bottom or end of the cradle, with a
hole in it to receive the small end of the chimmey, into which it fits accurately, but
easily; d d d d are hoops of wire or wicker; f is a long, narrow piece of wood, into
which the ends of the hoops are inserted; e is a similar piece of wood running along
the top, and perforated by the hawps.

When the cradle is to be used, the clothes are to be taken off the bed, and the patient
is to lie down on his back, with his head on the pillow. The cradle is then to be placed
over him as high as his throat, its wooden bottom being at the foot of the bed, even with
the bedstead. It is now to be covered with the whole of the bedclothes, and an addi-
tional blanket or two. The ciothes are to be neatly tucked in every where, 8o as not to
let out the heat at any point. But they must not hang down over the wooden bottom,
and the foot valance of the bed had better be tucked up out of the way. The tin chim.
ney must be kept clear of all clothes. Every thing having been thus ncatly prepared,
the tin saucepan, b, is to be filled three-quarterd full with alcohol, and the spirit is to be
set on fire, Then, taking hold of the long, straight handle of the saucepan, it is to be
carefully let down through the hole in the bottom of the chimney, and the door closed.

Tae Wave-Bara.—This process consists merely in extending the
vody at length in a swift current of water, the patient holding on to a
rope, or some other contrivance, to enable him to keep his position. It
helps to make an amusing variety in the watery part of our materia
medica, but has no other advantage not obtainable by the douche and
plunge.

Tax River-Bara.—This amounts practically to an - out-door, cold,
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or tep.d plunge-bath, according to the temperature of the water. In-
valids should not, as a general rule, bathe in the rivers more than from
ten to twenty minutes, when the water is tepid; at all eveots they
should avoid great fatigue and the second chill. When the water is
cold the time must be correspondingly diminished.

Tue RaiN-Baru.—At some of the water-cures, patients have
amused themselves with rain-water bathing whenever the propitious
clouds have furnished the requisite shower. For those who are able
to walk rapidly a mile or two, a rain-bath is excellent. The constant
evaporation from the surfuce and the active exercise effect a rapid
“change of matter;"” and the process seems to combine the virtues of
the wet-sheet, pack and the dripping sheet in an efficacious manner.
It is scarcely necessary to add that the patient should be dressed in
light, thin clothes during the walk, and on returning to his room be well
rubbed with the dry sheet, and keep up moderate exercise for half an
hour or so after dressing.

FouNTAIN OR SPRAY-BaTH.—This is a modificatign of the shower
or douche-bath. or rather a combination of both. It cousists of a num-
ber of small streams thrown off laterally, and diverging as they recede
from the fountain. It makes a pleasant and very excellent application
to the chest and ahdomen, in affections of the viscera of those cavities,
when the stronger impression of the douche cannot be borne, or is not
indicated.  Dyspeptics and consumptives can generally employ it
more or less to advantage. It is a good process in pleurodynia, or pain
in the side, in lumbago and neuralgia, and in partial palsy or extreme
. debility of the muscles of any part. Applied to the pelvic region,
it is well adapted to excite functional action in atonic states of the
organs, amenorrhea, chlorosis, constipation, suppression or retention of
urine, etc.

PorTaBLe SHOWER-BaTH.—This is a modification of affusion, the
water being showered instead of poured over the body, and in effect
it amounts to precisely the same thing as the ordinary process of affu-
sion. Convenient machines, holding two quarts or more, for shower-
ing by hand, are made by most of the tinsmiths.

TaE ArrusioN-Bara.—Pouring water over the neck, chest, and
shoulders, the vatient standing in a tub when it is desirable not to wet
the floor, is cal. d affusion. It is as good as any other form of bath
where its indication is sunply to cool the body, as in the hot stage of
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fevers and active inflammations. Dr. Currie employed affusions ex-
tensively, and with remarkable success, i the treatment of scarlet
fever, measles, small-pox, and other diseases, at Liverpool, England,
balf a century ago; but, unfortunately, the medical faculty of the
present day, who acknowledge the superior success of his practice, do
not see fit to imitate it. Affusions are performed with tepid, cool, or
cold water, according to the degree of morbid heat attanding the
disease.

ToweL or SpoNee-Bara.—Washing the .whole surface of the
body with a towel or sponge is a very good prophylactic; and it may
be employed in water-treatment as a substitute for various other baths,
when the requisite apparatuses for the latter are wanting. The pecu-
iiar advantage of this bath is, it can be taken at any time and place,
whenever and wherever desired. The towel is preferable to the
sponge, because its friction is more perfect and uniform. I should be
unwilling to dress, on rising from bed in the morning, without first rub-
bing the whole surface with a wet towel, unless some other general
bath was accessible ; and a towel and quart of water can always be had
at a hotel or on board a steamboat. Five mioutes can never be em-
ployed in any more profitable way. That parent can hardly be said tc
*train up a child in the way it should go,” who does not instruct it in
the use of a towel wash, or some other bath, every morning, at all
seasons of the year.

WeT-DrEss Barr.—This is a modification of the wet sheet, ena-
bling the patient to dispense with the services of an attendant—a
mode of self-packing. A linen sheet is fashioned into the form of a
night-dress, with large sleeves; and after the bed is prepared, the
dress can be wet and thrown on; the patient can then get into bed, and
wrap himself sufficiently to get a very good warming up. If the bed-
clothes are not too heavy, nor wrapped too tightly, almost any person,
not extremely feeble, can remain in this wet dress all night without the
least injury, shocking as the idea may be to our allopathic friends.

‘Wagm anp Hot Barus.—These are objected to by some German
hydropaths, as not being Priessnitzian, but for no other reason that I
can imagine. They are, however, only occasionally employed at the
American establishments, not being a regular part of any judicious
course of treatment. But for quieting particular symptors, and al-
laying excessive nervous irritability, they are sometimes eminently ser-
viceable. In cramps, colic, spasms, and :onvulsions, they operate ad-

~
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mirably. It sometimes happens that a patient, while under treatment,
will, without any unusual exposure, experience all the symptoms of a
severe cold, feverishness, headache, sensitiveness to the atmosphere,
chilliness, and various aches and pains  All these disagreeable symp-
toms can generally be removed at once by a hot bath for ten minutes ;
and if the bath is succeeded by a pail douche, shower or dripping
sheet, no appreciable debility will result. Patients who have taken
large quantities of mercury, antimony, or nitre, are peculiarly liable to
febrile disturbances, and to occasional swellings of the joints and stiff-
ness of the muscles, which a warm or hot bath at once relieves. For
all of the purposes above intimated the bath should be as warm as the
patient can bear without discomfort; a temperature that is warm to
ane may be hot to another; the proper temperature ranges from 90°
to 110°.

Tur SwimmiNe-BaTu.—The exercise of swimming is eminently
health-preserving, and might with propriety have been treated of in our
hygienic department; but as it is also eminently therapeutic in some
forms of chronic disease, the subject is not inappropriate here. For
that large class of invalids who are consumptive from feeble lungs and
contracted chests, and for a still larger class of dyspeptics, who are
costive from torpid or contracted abdominal muscles, there is no better
exercise than that of swimming. All persons, too, whether invalide
or not, ought to know how to swim, on prudential corsiderations.

As all the exercises involved in the various methods of learning to
swim are just as serviceable to the invalid or well person, as those
which may be practiced after the art is acquired, and for the purpose
of enabling the inmates of hydropathic establishments, where suitable
streams or ponds of water can be found, to do themselves two services
at once, I copy from one of Fowlers and Wells’ publications the fol-
lowing illustrations :

Various supports may be re-

Fig. 114. sorted to while the learner is

getting accustomed to the ne-
cessary motions. Corks and
bladders are convenient. Fig.
174 represents a bladder, well
" blown, and fastened over the
shoulders by a rope passed un-
der the chest. Large pieces
of cork may be attached to
each end of a rope and used for tl.» same purpose. The supports

SWIMMING WITH A BLADDER.
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must always be carefully secured near the shoulders, for, should they
slip down, they would plunge the head under water.

Swimming with the plaok (fig. 175) has two advantages. The young
bather has always the means of
saving himself from the effects
of a sudden cramp, and he can
practice with facility the neces- -
sary motions with the legs and
feet, aided by the momentum
of the plank. A piece of light
wood, three or four feet long,
two feet wide, and about two
inches thick, will answer very well for this purpose. The chin may
be rested upon the end, and the arms used, but this must be done
carefully, or the support may go beyond the young swimmer’s reach.

The rope (fig. 176) is another artificial support, which has its ad-
‘vantages. A rope may Fig. 176.
be attached to a pole, fas-
tened—and mind that it
be well fastened—in the
bank, or it may be at-
tached, as shown in the
engraving, to the branch
of an overhanging tree.

Taken in the hands, the
swimmer may practice
with his legs, or by hold-
ing it in his teeth, he may
use all his limbs at once. SWIMMING WITH THE ROPE.

Fig. 175.

SWIMMING WITH THE PLANK.

The rope, however, is not so good as the plank, as it allows of less
freedom of motion, and the latter might easily be so fixed as to be laid
hold of by the teeth, and held securely.

Wherever a descending grade can be found, the learner can soon
become a good swimmer, with no artificial assistance, by wading in the
water up to the neck, and then paddling to the shore.

In swimming, the feet should be about two feet below the surface.
The hands should be placed just in front of the breast, pointing for-
ward, the fingers kept close together, and the thumb to the fingers, so
as to form a slightly hollow paddle. Now strike the hands forward as
far as possible, but not bringing them to the surface; then make a
sweep backward to the hips, the hands being turned downward and
outward ; then bring them back under the body, and with as little re-
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sistance as may be, to their former position, and continue as before.
The hands have three motions—F'irst, from their position at the breast,
they are pushed straight forward; second, the sweep round to the
hips, like an oar, the closed and hollowed hands being the paddle por-
tion, and their position in the water and descent serving both to propel
and sustain the body; and, third, they are brought back under the
body to the first position.

Having learned these motions by practicing them slowly, the pupu
should proceed to learn the still more important motions of the legs.
These are likewise three in number: one of preparation, and two of
propulsion.  First, the legs are drawn up as far as possible, by bending
the knees, and keeping the feet widely separated; second, they are
pushed with force backward and outward, so that they spread as far as
possible ; and, third, the legs are brought together, thus acting power-
fully upon the wedge of water which they inclosed.

Some works upon swimming advise that the propelling stroke of the
arms and legs should be used alternately ; but this is not the method
used by good swimmers, or by that best of teachers, the frog, of whom
T would advise all new beginners to take lessons. It is better that the
feet should be brought up at the same time that the hands are carried
to their first position ; the propelling strokes may then be combined so
as to give the body its most powerful imnpetus, as a boat is rowed best
with simultaneous strokes.

The motion in the water should be as straight forward as possible,
and the more the head is immersed the easier is the swimming. Ris-
ing at every stroke—breasting, as it is called—is both tiresome and
inelegant. '

All these movements should be made with slowness, and deliberately,
without the least flurry. The learner will soon breathe naturally, and
a8 the motions are really natural, he will not be long in acquiring them.
If he draw in his breath as he rises, and breathe it out as he sinks, he

Fig. 177. y will time his strokes, and avoid
swallowing water. Those who
have been accustomed to fresh
water mustbe particularly care-
fal when they go into the sea,
the water of which is very
nauseous.

In leaping into the water,
feet first, which is done from
rocks, bridges, and even from
PLUNGING OR DIVING. the yards and masts of lofty
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vessels, the feet must be kept close together, and the arms either held
close to the side, or over the head. In diving head foremost, the
hands must be put together, us in the engraving (fig. 177), so as to di-
vide the water before the head. The hands are also in the proper
position for striking out. N

Treading the water (fig. 178) is a favorite position, and useful as a
means of resting in swimming long Fig. 178,
distances. The position is perpen-
dicular ; the hands are placed upon
the hips, as in the vignette, or kept
close to the side, to assist in balanc-
ing the body, being moved like fins
at the wrist only. The feet are
pushed down alternately, so as to
support the head above water; and
the body may be raised in this way
to a considerable extent. 'While in
this position, if the head be thrown
back, so as to bring the nose and mouth uppermost, and the chest
somewhat iuflated, the swimmer may sink till his head is nearly cov-
ered, and remuin for any length of time in this position without motion,
taking care to breathe very slowly.

In swimming on either side (fig. 179), the motions of the legs have
po alteration, but aro performed as . Fig. 179,
usual. To swim on the left side, -
lower that side, which is done with
the slightest effirt, and requires no
instructions. Then strike forward
with the left hand, and sideways
with the right, keeping the back
of the latter to the front, with the
thumb side downward, so as to act
as an oar. In turning on the other side, strike out with the right hand,
and use the left for an oar. To swim on each side alternately, stretch
out the lower arm the instant that a strike is made by the feet, and
strike with the other arm on a level with the head at the instant that
the feet nre urging the swimmer forward; and while the upper hand
is carrled forward, and the feet are contracted, the lower hand must
be drawn toward the body. This method is full of variety, and capa-
ble of great rapidity, but it is also very fatiguing.

Thrusting (fig. 180) is a beautiful variety of this exercise, and much
used by accomplished swimmers. The legs and feet are worked as

TREADING WATER.

E T UL

SIDE SWIMMING.
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in ordinary swimming, but the hands and arms very differently. One
Fig. 180.

arm, say the right, should
be lifted wholly out of the
__ water, thrust forward to its

~ utmost reaching, and then
dropped upon the water
with the hand hollowed,
and then brought back by
a powerful movement, pull-
ing the water toward the opposite armpit. At the samne time the body
must be sustained and steadied by the left hand, working in a small
circle, and as the right arm comes back from its far reach to the arm-
pit, the left is carrying in an easy sweep from the breast to the hip.
The left arm is thrust forward alternately with the right. and by these
varied movements great rapidity is combined with much ease.

Swimming on the back (fig. 181) is the easiest of all modes of swim-

Fig. 181. ming, because in this way a larger
portion of the body is supported
by the water. It is very useful to
rest the swimmer from the greater

3 exertion of more rapid methods,

E and especially when a long con-

" tinuance in deep water is unavoid-

“ able. The swimmer can turn

SWIMMING ON THE BACK. easily to this position, or if learn-

ing, he has but to incline slowly backward, keeping his head on a line

with his body, and letting his ears sink below the surface. Then

placing his hands upon his hips, he can push himself along with his
feet and legs with perfect ease and considerable rapidity.

The hands may be used to assist in propelling in this mode, by hring-
ing them up edgewise toward the armpits, and then pushing them
down, the fingers fronting inward, and the thumb part down. This is
called :* winging.”

The hands may be used at discretion, the application of force in one
direction, of course, giving motion in the other; and the best methods

Fig. 182. are soon learned when once
the pupil has acquired con-
fidence in his buoyant pow-
ers.

Floating (fig, 182) is se
e useful a part of the art of
FLOATING. swimming, that it cannot be

THRUSTING,
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too soon obtained. In salt water, nothing is easier; and in fresh, to
most persons, it requires but the slightest exertion. The feet should
be stretched out, and the arms extended upward, so us to be at least
a8 high as the top of the head, and under water. The head must be
held back, the chin raised, and the chest expanded. The hands will
easily keep the body in this horizontal position, and by breathing care-
fully a person may float at ease for hours. Could a person, unable to
swim, but have the presence of mind to take this position, he could
scarcely drown. ’

To beat the water, the legs are raised out of it alternately while
swimming on the back, the body being sustained by the hands.

‘While swimming on the breast, one leg may be carried backward,
and taken hold of by the opposite hand, and the swimming continued
with the leg and hand kept unemployed. This is said to be usefus
when taken with the cramp in one leg.

Swimming under water should be done with the eyes open. If you
would swimm midway between the bottom and the surface, make the
strokes of the arms and the hands inward, i.e., toward you, as if you
would embrace the water by large armfuls, keeping the thumbs turned
rather downward. These are most important manceuvres. You are thus
enabled to pass unseen across a river or branch of water, or to search
for any thing which has fallen to the bottom, and also to rescue any
one who is drowning. Beating, and swimming under water should not
be attempted until the swimmer becomes expert in the other processes.

Exr anp Ear Barus.—Various contrivances have been employed
to bring the bathing processes to bear on the eyes and ears more pow-
erfully than by means of wet cloths. The best are ascending, or ob-
liquely ascending douches or showers. The force should always be
moderate, but may be applied for a considerable time. They are
useful in chronic inflammation, unattended with much pain or intoler-
ance of light, partial blindness or deafness from torpor of the nerves or
obstruction of the vessels, weakness of vision without preternatural
sensibility, specs, incipient amaurosis, jatheriig in the ears, etc.

Tae Nasar-Bare.—Sniffing wuter up the nostrils, or drawing it
so far into the nasal cavities as to be ejected by the mouth, is very
useful in chronic inflammation, and in a relaxed or weakened state of
the mucous membrane of the nose. In common colds, and catarrhal af-
fections, the process is salutary. For debility, relaxation, or dryness of
the mucous membrane from the use of snuff, it may be employed
perseveringly to advantage. For nose-bleeding, the water should be



48 THEORY AND PRACTICE.

as cold as possible. After the removal of soft polypi from the nostrils,
iced-water should be employed frequently to constringe the vessels.
In employing the nasal-bath, the water should be taken up by geatle,
full inspirations, not by a sudden jerking motion, as this often gives
pain and increases irritation. )

Tre Orar, or MouTH-BATH.—Gargling the mouth with pure
cold water should not be omitted in inflammatory affections of the
throat or pulate. For sore or swelled gams, toothache, honrseness,
and all vitiated secretions, cool or cold water should be frequently held
in the mouth until it becomes warm, and often repeated. In apthous
or cankerous affections of the mou h, water should be employed in the
same way. Relaxation or falling of the uvula, or soft palate, can geu-
erally be relieved or cured by gargling perseveringly with the coldest
water, or by holding lumps of ice in the mouth. Tobacco-chewers
should first abandon the filthy habit, and then employ the cold wnouth-
bath to restore the natural sensibility of the mucous membrane, and a

. healthful secretion of saliva.

Tre Arm-Batra.—For old ulcers, and recent or chronic swelliugs
of any part of the arm, holding the affected part in cold water from
fifteen minutes to an hour, will greatly assist in healing the ulcer or
absorbing the swelling. Eruptive and rheumatic affections, in fact, ail
morbid conditions of the upper extremities, attended with preternat-
ural heat, shonld be treated locally, by holding the part diseased in
cool or cold water, or wrapping it in wet cloths, to be frequently
changed, until the temperature becomes natural. In erratic complaints,
which are liable to change the seat of inflammation, as with gout,
1theumatism, especially mercurial rheumatism, care should be taken to
discontinue the cold application &s soon as the morbid heat is thoroughly
subdued. When cold applications increase the pain, warm or hot may
be substituted.

Tue Haxp-BaTa.—Habitual coldness of the hands, or numbness,
is relieved by holding them frequently in very cold water, rubbing
them smartly at the same time. Warty excrescences are often cured
by chilling the hands severely by holding them a long time in the cold-
est water.

Tre Fineer-Bara.—This is employed for felons or whitlows, and
other similar affections. The temperature of the water should, in all
cases, be that which feels most agreeable during its application.
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Tur Lee-BaTru.—The lower limbs are much more liable to chronic
swellings, ulcers, gouty and rheumatic enlargements, etc., than the
upper, on account of the adverse relation of the force of gravitation to
the weakened vessels. The knee-joint is occasionally affected with a
chronic inflammation of its membranes—synovitis—for which the leg-
bath is serviceable. A tin vessel, shaped something like a boot, large
and long enough to take in the leg above the knee, is a convenient
means of administering this bath. If the patient is crippled, an India-
rubber bag, constructed with straps, by which it may be hung upon a
chair, or fastened to the side of the bed, is more convenient. It may
be employed from fifteen minutes to one hour. There is no danger
of producing metastases, or driving the disease to internal parts, in
any form of rheumatic or gouty inflammation, provided the application
is not continued beyond the point of reducing the temperature to the
natural standard.

Tae Drop-BaTH.—This process is not often resorted to, nor is it
even mentioned in some hydropathic books. Still it is sometimes sér-
viceable, and ought to be understood. Wiess gives the best description
of it:

«This term is applied to single drops of water falling from a height
of several fathoms. A vessel is filled with very cold water, and fur-
nished with a small aperture,.through which the water passes in the
form of drops. The small aperture should be partially closed by a
plug, to prevent the drope from following each other in rapid succession.
By these means their operation is considerably increased, and it be-
comes yet more potent if we allow the drops to fall upon a particular
part at certain periods, and rub the part during the intervals. The
reaction about to commence will indeed be thus interrupted, but will
afterward make its appearance in a more powerful and energetic form.

«The violent excitement and irritation of the nervous system pro-
duced by these baths, render it necessary to restrict the.use of them
to half an heur; nor are they, indeed, adapted for vital parts, or such
a8 are abundantly supplied with nerves. .

“They are often used with more effect in obstinate and chronic cases
of paralysis than the douche or affusion, with which they may alternate.
Powerful and continued friction with a horse-hair glove is never in this
case to be neglected after the baths.”

Tre Air-Batu.—This is not quite a water-cure process, but as air,
as Well as water, in all its adaptations to health-producing purposes,
belongs to the Water-Cure system, the air-bath may be properly con-

113
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sidered in this place. It consists of the sudden exposure of the whole
body, in a state of nudity, to cool or cold air, er even a strong currevt.
Tt is employed under precisely the same regulations as a cold-water
bath. It is certeinly a very invigorating process, and may always be
safely applied to the whole body when the body is in a sensible glow
or when the temperature is above the natural standard, and generally,
also, when the temperature is at the natural standard, provided there
is no sensation of chilliness present. It is useful, moreover, to expose
any paioful or inflamed part to coid air, at any time when the sensation
of cold is agreeable. 'The air-bath has sometimes followed the wet-
pack, the same friction, exercise, etc., being employed to keep up
comfortable reaction after it.

Sitting naked in a cold room for from ten minutes to an hour has
heen practiced by some persons as a hygienic measure. There are
few persons who cannot bear a moderate degree of such exposure to
advantage. Those of feeble circulation would do better to walk, jump,
dunce, or exercise in some other way. Franklin, whose practical
sagacity and keen observation have attained a world-wide celebrity,
accustomed himself to sit and read half an hour or an hour, on rising
in the morning, before dressing.

Walking the room in a state of entire nudity, has been resorted to
for the purpose of promoting sleep in very restless, dream-disturbed
¢dividuals, and it is said to conduce remurkably to quiet and refreshing
sleep. 1 have known the experiment tried frequently, and always with
good effect. :

Patients suffering trom fevers and inflammatory disorders, under she
popular practice, generally have their sufferings greatly aggravated by
too much bed-clothing. From a vague apprehension of catching cold,
they are half stified with excess of heat. There is no danger what-
ever of cold air in any quantity or degree in such cases, so long as the
whole surface is preternaturally hot

FomenTATIONS.—Warm and hot fomentations are useful in a variety
- of morbid cobditions. They are sedative and relaxant. and are appro-
priate in cases of spasmodic pains, muscular contractions, periodical
headaches, hysterical convulsions. etc., when the state of the system
is net actively inflammatory, nor the local part preternaturally hot. In
the latter case, cold applications are the most efficacious to allevia‘e
pains or cramps. A very good and perfectly safe rule for all practical
purposes, in the selection of cold, cool, warm, or het local applicagions,
is the sensations of the patient. That temperature which feels the
best is the best. This rule will apply to cramps, spasms, colic, tooth-
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ache, backache, erratic and irregular pains from various chronic dis-
eases, lumbago, pleurodynia, etc.

But it must be recollected that all very warm or hot applicatioas are
always for occasional, never for constant employment. They are to
be regarded in every case as temporary expedients, spec'nlly intended
to quiet pain, subdue local irritation, and remove irregular muscular
contractions, or as adjuvants to the general curative course; and rightly
managed with this view, they are highly important as well as pleasant
resources. They produce temporary relaxation, but no permanent
debility when used in connection with more or less cold bathing, as
would be the case were they employed alone.

The French method of hot fomentations, so highly commended by
Dr. Gully, is as efficacious and perhaps more convenient than any other
in use: A piece of flannel thrice-folded is put into a dry basin, and
very hot water poured on it, sufficiently to soak it. The flannel is then
put into the corner of a towel, which is twisted round it, and wrung
until the flannel is only damp. It is taken out of the towel, and imme-
diately laid over the part to be fomented, and upon it is placed a double
fold of thick flannel, dry, or part of a light blanket. The patient
then, if it be the abdomen which is fomented, draws the ordinary bed-
clothes over him, and remains quiet for five or six minutes, when
another flannel freshly wrung out is applied, the former one being
withdrawn.

The clotks seldom require changing more than three or four times.
Generally relief is obtained in ten or fifteen minutes. I have very
often witnessed the best effects from this fomentation in nervous and
dyspeptic headaches, in globus hystericus—the sense of suffocation
often accompanying hysteria, and in painful menstruation. It is also
frequently effectual in relieving, for the time, asthmatic fits, convulsions
from teething or indigestion, neuralgia in the head or face; it will gen-
erally also produce relaxation of the bladder or bowels, in cases of re-
tention of urine and severe constipation. In those severe derangements
of the stomach and liver, attended with excessive nausea, severe
retching and vomiting, intolerance of food and drink, Btc., its use, in
connection with the pouring of cold water over the back of the head
and temples, will usually afford prompt relief, as I have many times
experienced. For all these purposes the fomenting cloth should be
large enough to cover half or two thirds of the surface of the abdomen.

There are some delicate invalids, of bloodless skin and feeble vitality,
who find it extremely difficult to get comfortably warm in the wet
sheet, and such may be very much assisted by a fomentation to tho
sbdomen for five minutes before and after the pack.
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Rest, and not exercige, should succeed the application of hot fo-
mentations, except when they are employed as an auxiliary to and
followed by a cold bath.

I have thus far spoken only of hot fomentations to the abdomen ;
and indeed in nine cases out of ten where this process is indicated at
all, the place and manner described will answer all purposes. Yet in
various local, spasmodic, or periodical pains they may be applied as near
the part affected as possible. In affections of less severity, wet cloths
of any kind, applied as hot as can be borne, will prove sufficient.

Banpages.—These may be local warming or cooling processes, as
indicated, and answer all the purposes of the awkward, bungling, and ex-
pensive machinery of liniments, lotions, poultices, embrocations, blisters,
rubefacients, epispastics, cuppings, issues, burnings, and other external
drug appliances of the old school.

A warming bandage, or compress, is siinply one or more folds of linen
cloth, wet in cold water, applied to the part affected, and covered with
a dry cloth or other material, to retain the animal heat.

A cooling bandage, or compress, is a similar wet application without
the dry covering, or with the covering so light as to allow the animal
heat readily to pass off. In both cases the cloth is to be renewed as
often as it becomes dry. As usually managed, these compresses are
both cooling and warming, the first impression being cold, and the re-
action leaving a glow upon the surface; but they can be made to pro-
duce a constantly cooling effect by very lightly covering and frequently
changing them, or a very heating effect by covering them with flannel
or other non-conducting material.

Coarse linen cloth, a8 common crash toweling, is the most suitable
cloth to be wetted; and for the dry covering, the same material, or .
any common muslin, will answer in warm weather, and soft flannel in
cold weather. India rubber, gutta percha, and oiled silk have all been
in repute, and a few years ago were very generally employed for cov-
erings. I regard them all as objectionable. They do indeed serve to
prevent evaporation, and retain more petfectly the animal heat, and
they also keep the part moist longer; and they seem, too, to have a
more drawing or derivative influence, if the more ready production of
eruptions or boils indicates such influence. But they retain the effete
perspirable matter which should pass off; and their non-conducting, or
non-electric property renders them relaxing and weakening to the cu-
taneous function.

It seems to me that, in all cases, cloth coverings are the best. If
they produce a less number of boils or less painful eruptions, the cure
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will nevertheless be as prompt and even more perfect. When the
skin i8 torpid and cold, Canton or soft, light, woolen flanrel answers
every purpose; and if necessary, for very feeble patients who are
unable to take much exercise, two or three thicknesses may be
used

Tae Caest-WearPER.—This is advantageously employed in nearly
all chronic diseases of the chest, as incipient consumption, brenchitis,
in the very early stage of hydrothorax, or dropsy of the chest, spas-
modic or periodical asthma, etc. It may be made of crash toweling,
or two or three folds of muslin, and fitted, with arm-holes, loosely to
the trunk of the body from the neck, nearly or quite down to the hips.
The outside covering is a similar wrapper, made of the same material,
or of flannel. The inner, or wet wrapper, is tied as tightly around the
body as desired by tapes, which are attached to the top, bottom, and
middle, and the outside or dry wrapper is either tied around it, or the
nner one is buttoned to the outer.

There is some discrepancy in the views of different hydropaths, as
to whether the wet cloth should extend entirely around the body, or a
few inches over the spine be left uncovered. Here again, as in most
of the vexed questions which occur in hydropathic bathing, the feelings
of the patient are our best guide. If the wet cloth aver the spine does
sot produce any disagreeable chilliness, pain, or uneasiness, different
from what is experienced when the partial wrapper is worn, I would
have it entirely encircle the trunk ; otherwise a space of from four to
six inches in the center of the back should be uncovered by the wet
cloth.

This may be worn day and night for several weeks, provided it pro-
duces no uncomfortable chilliness during the day, and does not become
80 warm and dry as to make the patient restless during the night. In
the former case it should only be worn during the warmest part of the
day, or during the time allotted to exercise, or from the morning bath
until noon, or from the forenoon bath until evening. In the latter case
it may be worn during the day, and omitted at night. It usually re-
quires wetting when worn constantly, in the morning, toward noon,
toward evening, and at bedtime.

Tue ABpoMiNAL WRAPPER.—The wet girdle, or abdominal com-
press, as this is generally called, is more generally employed than any
other local hydropathic application. Derangements of the digestive
organs are so prevalent nowadays that those who do not thus complain
are cxceptions 13 the general rule, and for all of these complaints this
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bandage is appropriate. It is also serviceable in all chronic diseases of
the liver, and in acn ‘e diseases of the abdominal viscera, as inflammation
of the stomach and bowels, cholera, dysentery, cholera morbus, diarrhea,
etc., it is always employed with berefit. '

A great deal of ingenuity has been wasted in contriving abdominal
compresses. But the best invention of all is three yards of common
crash towel cloth. One half of this is wet, and moderately wrung;
the wet end is applied to the side of the abdomen, then the bandage’is
passed across the abdomen, and around the body, followed by the dry
balf. This brings two folds of the wet part over the front of the abdo-
men, and one behind. Whether it is to be extended entirely around
the body, must be determined by the rule mentioned as applicable to
the chest-wrapper. The proper crash cloth is from twelve to sixteen
inches wide, and covers the trunk from the short ribs to the hips, de-
scending a little over the latter. As with the chest-wrapper, it may
be worn constantly or occasionally. It should never be applied so
tightly as to hinder in the least free respiration. It may be kept in
place by tapes or pins.

This bandage is employed more or less in all cases of dyspepsia.
liver complaints, constipation, paralysis of the lower limbs, affection of
the pancreas, spleen, kidneys, and bladder, obstructions of the mesen-
teric glands, all forms of mismenstruation and female weakness, in a
word, in all chronic morbid conditions of the abdominal and pelvic
viscera, and in all states of weakness or relaxation in their ligameuts
or muscles. Persoas who have weakened the abdominal muscles and
viscera by sedentary habits and crooked bodily positions, experience
great benefit from its use.

FrictioN.—Hand-rubbing, towel-rubbing, rubbing the skin over the
wet or dry sheet, and with a flesh-brush or horse-hair gloves, are
among the accompaniments of the bathing processes. Their object is
to assist reaction and promote capillary circulation. As a general rule,
patients should practice as much self-rubbing as convenient, at the
same time that they are assisted by the attendant, because the exercise
of so doing is an advantage of itself. As a general rule, too, the amount
of friction in each case should be proportioned to the bloodlessnoss and
torpor of the skin; and another general rule may be stated in relation
to friction, which is, that it should be active and rapid, rather than
harsh or scraping; rather magpetic than forcible. Some invalids, on
the mistaken notion that the harder they are rubbed the more will
they become vitally magnetized, l:eep the attendants at work, if they
be good-natured, and object not, :ntil completely exhausted; hence
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the physician should always instruct the attendants well in this pertic-
ular duty.

TEMPERATURE OF Barus.—Hot, warm, tepid, cool, and cold are
only employed as approximate terms. Water that feels hot to one
may be only warm to another, and what is cold to one is sometimes
tepid to another. The sensations of the patient are generally a bet-
ter guide for regulating the temperature of a given bath than is the
thermometer ; still, the latter is indispensable in many cases, and in all
convenient. As a general rule, the more feeble and delicate the pa-
tient, the more strictly should we follow the test of his feelings in ad
ministering tepid, warm, cool, or cold baths. When the circulation is
vigorous, and the vital temperament well developed, we may regulate
any bath with sufficient precision by the thermometer. It is a useful
precaution, when commencing treatment with very susceptible pa-
tients, to test their sensibility to different temperatures of water,
after which the physician or patient can prescribe them thermomet-
rically. Some Water-Cure beoks seem to make it an especial point to
be thermometrically exact in directing particular batks for given dis-
eases, as for example : sitz-bath, at 59°, shallow-bath, at 63°, half-bath,
at 74°, etc. These nice distinctions are not to be arbitrarily imitated,
but may be regarded as landmarks, to keep us within reasonable
boands.

Baths may be distinguished into cold, below 65° Fahr. ; tepid, 65°
to 80°; warm, 80° to 98°; aud hot, above 98°. But a better division
may be made thus :

Very cold, 32° to 40c. Tepid, 72° to 85°.
Cold, ., 40°to 55° Warm,  85° to 98°
Cool, 55° to 65°. Hot, 98° to 115°.
Temperate, 65° to 72°. Vapor, 98° to 125°.

The term moderately tepid, warm, cool, or cold, when occurring in
this work, means some degree between the bath named and temper-
ate, or the next bath in the scale, reckoning toward temperate ; thus
moderately hot would mean a temperature between 98° and 85°, etc.

DuraTion or Baras.—There is the same mystical yet unmeaning
exnctness about the time of continuing & given bath, to fulfill a particu-
lar indication, in many Water-Cure books, that there is about the tem-
verature. But here, again, we have better guides than seconds and
winutes, in the feelings of the patients and in the effects produced. It
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is true an experienced hydropath can, on examining a patient, determ-
ine at once about the proper length of time to administer most of his
baths ; bat this time should clways have a nearer relation to the condi-
tion of the patient, and the sum total of all the treatment prescribed,
than to the name of the disensc. A general rule may be laid down,
that all patients should limit all baths to a period short of preducing any
very depressing chill; and never continue any one to the point of pro-
ducing a second chill after the reaction has onee taken place in the
bath. In home-treatment the safer way is to incline to frequent and
short baths, rather than few and long.

GerErAL Ruses ror HyproraTaic BaTming.—1. No bath should
be taken on a full stomach. General baths, as the wet-sheet, plunge,
douche, shower, etc., shoukl not be taken until the process of diges-
tion is nearly or quite completed—from three to four hours after a fall
meal. Local baths, as the hip, foot, hand, leg, etc., may be taken in
an hour after a light, and two hours after a hearty meal. Bandages
may be applied at any time.

2. Patients should not eat 1mmed|ately after a bath. An hour is
soon enough after a fall, and half an hour after a local bath.

3. All patients who are able should exercise moderately previous to
a bath, unless at the bath time the body is already.in a warm glow;
and after a bath, according to muscular strength. The more exercise
short of absolute fatigue the better. By ahsolute fatigue I mean that
degree of exhaustion which is not readily recovered from on resting.

4. In very warm weather the most active exercise should he taken
before breakfast; and during the heat of the day it should not be
crowded beyond what is perfectly agreeabie.

5. No strong shock should ever be made upon the head. A shower
or pail-douche, poured but not dashed on, is net objectionable for those
who enjoy a tolerably well-balanced circulation, and are not subject to
nervous headache.

6. Profuse perspiration, or great heat of the body, is no objection to
any form of cold bath, provided the body is not in a state of exhaustion
from over-exertion, nor the breathing distarbed. This point is gene-
rally misunderstood by physicians, and medical books of the old schoo.
are wholly in error about it. The majority of peopi. imagine that the
sudden transition from cold to hot is dangerous. The danger is all on
the other side—in applying cold when the body is already too cold.
Aguin, it is thought that a cold bath, when the body is dripping with
sweat, will check the perspiration, and do immense mischief by driving
it in! This is a mere phantssy. The matter of perspiration is a
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viscid, waste, dead, effote material, and its presence on the surface has
nothing whatever to do with the effect of a cold bath. It may be as
safely washed off with cold water when the body is hot, as can any
other extraneous matter adherent to the surface.

But persons are often injured by going into cold water when the
body is hot and perspirable. Granted. I have known several young
men made cripples for life by this practice. Now what is the ex-

_ planation? Either the body was too cold, or in a state of exhaustion,
or the respiration was materially disturbed, or the stomach was loaded,
or all of these conditions existed together. There i a reciprocal re-
lation between circulation and respiration, which cannot be greatly
disturbed without injury. If a person jumps into cold water when out
of breath from violent exercise, he endangers his health, because the
intimate sympathy between the action of the heart and lungs will pre-
vent reaction to the surface, and the result is internal congestion.
Under all other circumstances, a warm or hot skin is favorable to any
cold application, while the state of perspiration is a matter of no sort

“of consequence one way or the other. Dr. Johnson remarks: ¢ Being
in a state of perspiration is no objection to taking any bath, except the
sitz, foot, and head-bath.” If the rules I have laid down are duly ob-
served, there can be no force in the objection of Dr. Johnson.

7. When full treatment is prescribed, as three, four, or five baths a
day, the patient should take the most powerful, or those which produce
the greatest shock, on rising, and in the early part of the day.

8. Wetting the head, and even the chest, is a usefal precaution be-
fore taking any full bath, and especially important for patients who are
liable to head affections.

‘WartEr-DringiNne.—The indiscriminate drinking of large quantities
of water, as has been the custom at some establishments, is not to be
commended. The amount that can be taken to advantage varies
greatly according to disease, temperament, exercise, diet, etc. Per-
sons of large chest and abdomen, of florid complexion and active capil-
lary circulation, can drink with satisfaction, and require, while under
treatment, a free use of water as drink—from twelve to twenty tum-
blers. On the contrary, those of thin, spare body, nervous tempera-
ment, and especially if the skin appears bilious, and the pores, as it
were, glued together, canuot take, with profit, more than three to six
tumblers daily. In the former case the water is rapidly absorbed from
the stomach, and thrown off by the skin; in the latter case it lies, as
it were, like a dead weight in the first passages, and is finally carried
ff mainly by the kidneys.
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Considerable allowance nust also be mude for the amount of exer-
cise the patient can Yake, and the kind of food partaken of. The
greater the amount of exercige, the more cutaneons transpiration, and
the more water required. Those who use much animal food, salt, or
other seasonings, grease of any kind, or concentrated farinaceous food,
require a much hrger quantity of water—other circumstances being
equal, than those who restrict themseives to a plain vegetable diet.
Patients should always drink to the extent of thirst; but for a general
rule while under treatment, water should be taken most freely early
in the morning, after the bath, and again about the middle of the fore-
poon ; a less quantity still in the afternoon, and little or none in the
evening. Very little should be drank at meals.

There are some few dyspeptics whose stomachs are so contracted
and sensitive, whose livers are so torpid, and whose capillery circula-
tion so diminished, that even a single tambler of cold water produces a
prinful heaviness and distressing chilliness of the stomach. Such in-
valids should begin with half a tumbler, or even less, and gradually but
carefully increase the quantity, as it can be borne without producing
unpleasant sensations. In such cases, too, the water drank should never
be very cold ; the best temperature is from 55° to 65°.

Drs. Gully, Johnson, Wilson, and Rausse, very severely and very
justly repudiate the indiscriminate practice of large water-drinking,
which is so highly and extravagantly recommended.in some works ol
‘Water-Cure. I have seen not a little mischief result from it ; in home
practice water-drinking is particularly liable to be overdone. Some
persons have boasted of the * ravenous appetite” produced by drinking
twenty or thirty tumblers of water a day ; but I cannot understand the
advantage of ravenous appetites ; they are generally indicative of ex-
cessive morbid irritation in the stomach.

The ruie for those who have not an intelligent hydropath to advise
with, is to follow the sensations of the stomach ; take all that produces
pleasurable sensations, and no more. More or less water should always
be taken after erch bath. Exercise should succeed water-drinking,
and, as already intimated, it should be proportioned to the amount of
water taken.

LAveEMENTS AND INJECTIONS.—These are used as cleansing and
relaxing, or tonic and contracting processes. For the former purposes
tepid or warm water is employed, and for the latter cool or cold. On
the first attack of acute diseases of the bowels, cholera, dysentery,
colic, diarrhea, etc., copious tepil injections should be promptly resort-
ed to, and succeeded, aftex the alimentary canal is well cleansed, by
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cool injections. In obetinate constipation from debility, cold injections
should be employed daily until general treatment and diet can repro-
duce the ordinary peristaltic action. In hemorrhoids an.injection of a
small quantity of cold water just previous to the expected movement of
the bowels, greatly assists the healing process. Chronic diarrhea gen-
erally requires cool or cold injections occasionally. In all chronic mu-
cous or muco-purulent discharges from the bowels, bladder, urethra,
or vagina, injections of a temperature suited to the susceptibility of the
part affected, or the degree of inflammation, are an indispensable part
of the treatment. In gleet, leucorrhea, prolapeus, and menorrhagia, they
should be freely used as strengthening processes. After parturition
the vagina should be cleansed with a cool injection. The most conve-
nient instrument for self-treatment is the pump syringe for the bowels.
The curved tube vaginal syringe is indispensable for females. In some
affections of the uterus and vagina, a small tube speculum is necessary
to be introduced to enable the water to come in contact with as large
surface as possible while employing the sitz-bath. The Union India
Rubber Company, of this city (office 19 Nassau Street), has just
brouglit out an admirable apparatus for throwing water up the rectum
or vagina_with any degree of force required. It comsists of a bag,
holding a gallon or more, which is filled with water and elevated, by
hanging on a hook or nail, six, eight, or ten feet. The force of the
stream is regulatad by pressure on a long tube which conveys the water
from the bag or fountain ; and to the end of this tube suitable pipes are
adjusted to convey the water up the vaginal or intestinal pessage. This
apperatus is cheap and not liable to get out of order.

CHAPTER III.
CRISES.

DocTriINE oF Crisis.—The doctrine of crisis is as ancient as Hip-
pocrates. Acute diseases, when left to themselves, often terminate by
some spontaneous evacuation; and chronic diseases, when left to the
unaided remedial powers of nature, are frequently resolved by some
external eruption or internal abscess, Uuder water-treatment, acute
diseases aro generally relieved by mild yet effectual functional efforts
of all the excretory organs, unattended with any great commotion in
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the organism, or strong determination to any e emanctory, or sink-
ing of the vital powers, which can be called in any sense critical.

But with chronic diseases the case is often very different. Many
cases, indeed, recover without any distarbance which can properly be
denominated a crisis ; others recover after repeated disturbances, more
or less severe, which may be ealled eritical efforts; and others, after
one or several paroxysms of general or Jocal excitement, attended with
some profuse evacuation, severe boils or eruptions. a general feverish-
ness, or an aggravation of old, half-forgottén aches, pains, or other local
affections.

Forus or Crises.—The most common forms in wnich crises, or
eritical efforts, present themselves are, diarrhea, boils, and general
Jeverishness. Boils present all manner of appearances from the hard,
diffused, inflammatory swelling, with scarcely any suppurating point,
to the deep, fully-matured, sub-cutaneous abecess ; there may be one
or several at the same time, or they may succeed each other for weeks
or months, and be very painful, or scarcely troublesome. Those of
full habit, sanguine temperament, and active external circulation, are
most subject to boils and eruptions.

Diarrheas, when purely critical, come on without any accidental or
unusual exposure or dietetic error, and continue with greater or less se-
verity from three days to two weeks. There is not usually much pain,
griping, or distress of any kind in the bowels, but the evacuations are
thin, watery, and frequent; generally there are from three to six or
eight motions in twenty hours. In persons who have been most sub-
ject to piles, the motions will be most frequent, and attended with con-
siderable bearing down or dragging sensation about the lower bowel,
and the discharges will exhibit a great amount of mucous or slimy mat-
ter, often intermixed with blood. A critical looseness of the bewels is
not attended with debility like an ordinary diarrhea; if long contin-
ued, there is, of course, some degree of languor, but then the dis-
charges are very easily checked by hot sitz-baths and cold injections. -
Those who have long 'abored under derangements of the digestive or-
gans, and particularly those with torpid livers and constipated bowels ;
more especially, if these conditions are complicated with pale, yellow,
bloodless skin, and shriveled, superficial, capillary vessels, are most lia-
ble to critical evacuatiuns by the bowels ; and, as far as my observa-
tion extends, they are iu rariably beneficial, always being succeeded by
8 decided sense of improvement in the patient’s entire physiological
condition. .

The term * feverishness,”” does not very well express the other com-~

N
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mon form of critical action, but I know of no better one to employ. It
is characterized by more or less of the symptoms which attend an at-
tack of simple fever, but they appear in 2 more disguised and irregular
form. There is chilliness and heat, languor, depression, backache,
headache, general restlessness, great sensitiveness to cold, etc., etc.,
but, unlike the same symptoms in a paroxysm of simple fever, they do
not follow each other in the order of the cold, hot, and sweating stages.
This febrile disturbance continues from one day to a week, when, un-
less nggravated by improper treatment, the body recovers its balance of
action and feeling, and the patient feels himself advanced at least one
step on the road to health. Other manifestations of critical disturb-
ance, as eruptions, rashes, profuse sweatings, copious discharge of
urine, vomitings, free evacuation of bile, etc., stiffness of the muscles,
pain and swelling of gouty and rheumatic joints, fetid perspirations,
where compresses are worn, etc., occasionally occur, but require no
especial management save meoderating or suspending a part or all of
the cold treatment, as the general distarbance of the system is more or
less violent, and employing soothing applications, as indicated.

MarvaeemMeNT oF Crises.—The management of crises is not diifi-
cult; generally all that is required is an omission of some part or all of
the stronger baths, according to the violence of the crisis, and the use
of such mild and soothing appliances as are most agreeable to the pa-
tient. The patient should exercise or rest, as he finds either most
comfortable, diet very simply, and use water locally to boils, eruptive
or inflamed parts—of the temperature that feels most pleasant. If
there is violent headache, it may be soothed with the hot abdominal fo-
mentations. If the whole body is sore, tender, restless, and irritable,
a hot bath should be taken for ten minutes; and if diarrhea progress-
es 80 far as to materially weaken the patient, the hot fomentation, or
hot sitz-bath, with cold injectians, should be employed. Full treat-
meat should not be resumed until the critical disturbance is entirely
abated.

RaTionarLe or Crisis.—I do not know that it is possible to expluin
satisfactorily to the professional or non-professional reader the true ra-
tionale of critical action, since all the language employed in relation to
vital laws, organic instincts, remedial actions, etc., is necessarily more
or less figurative. Authors on Water-Cure all agree that crises do oc-
cur; some regard them as of general occurrence, the cures without
Inch phenomena being exceptions to a general rule ; others contend
‘that cures can generally be made without crises, these being the ex-

6
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ceptions ; and still others regard the majority of the crises as the re-
sult of injudicious or excessive treatment.

It is perfectly certain that many bad cases of cnronic disease are
cured without any appearance of crises whatever ; it is equally certain,
in my judgment, that some few cases are utterly incurable without the
production of a decided crisis; and I am fully convinced that in many
cases crises are rendered unnecessarily and even dangerously severe
by excessive or injudicious treatment—generally too cold or too shock-
ing trentment. If a patient is kept continuously chilled, so that com-
fortable roaction does not take place between the baths, or the douche
is applied so severely as to produce a state of unusual nervousness, the
crises will be very apt to be injuriously violent. Hence the safer gen-
eral plan of treatment, especially in home practice, is to take the slower
yet surer way—do only what is clearly proper, and keep always on the
safe side. In this way we only lose a little time, for which life or
health should never be periled.

The diet has an important bdaring on the severity of the crisis. In
all cases, the more plain, simple, and strictly physiological is the food
taken, the less severe and distressing will be the critical efforts; all
gross, greasy, high-seasoned food, or complicated dishes render a se-
vere treatinent necessary to cure, and this necessarily involves a more
violent crisis. Tt is a great error on the part of some physicians to al-
low a hotel table, and then depend on harsher water processes to ef-
fect the cure ; the blame, however, is not all on the side of the physi-
cians, for many patients prefer to ¢ eat what their souls lust after,” and
take the harder treatment, greater suffering, and less perfect cure.

Doctor J. Weiss says (Hand-Book of Hydropathy): * This natural
vital process is uot to be regarded as morbid, for, with the existing dis-
ease, it has nothing in common. While a disease lasts, therefore, no
crisis can ensue. 'The appearance of the crisis announces a return of
the vessels in the disensed parts to their normal activity, the resump-
tion of the proper fanctions assigned to them; or, in other words, the
emancipution of the organism or its organs from disease. This is the
solo signification of the crisis, according to experience and nature.”

Doctor E. Johnson remarks: ¢ That the system, by virtue of its own -

inherent energies, sometimes purges itself of morbid matters by a
crigis; that is, by establishing some temporary outlet through which
such morbid matters may and do escape, is perfectly certain. The

Aleppo boil, small-pox, measles, and many other well-known diseases,.

prove this to demonstration, and beyond the possibility of question. In
all these cases the crisis is clearly the means of cure. Without such er
some similar crisis, the patient must die. Whether the water-treat-
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ment has the power of urging nature to the establishment of such
temporary outlets is another question, to which I can only reply, that I
believe it has.”

Doctor Gully remarks ( Water-Cure in Chronic Diseases): *In the
course of the efforts which nature makes, with the co-operation of the
‘Water-Chure, it sometimes happens that the new distribution of blood
which they bring about is so energetically affected as to cause morbid
congestions of blood in other organs than the diseased viscera. In this
manner congestion of the lower bowel takes place, and is exhibited in
diarrhea ; general congestion of the skin takes place, and is exhibited
in sweats of various kinds ; or partial but more intense congestions of
the skin take place, and are exhibited in eruptions of various kinds,
and in boils of various degrees. To these exhibitions of transferred ir-
ritation and circulation the name of crisis is given. * * * Critical ac-
tion, then, as a result of the water-treatment, signifies that the viscera
have been enabled to throw their irritation and blood upon some other
organs, the lower bowels, or skin; and that this excess of blood, and
this irritative action attempts relief by throwing out large feecal secre-
tion, or unusual cutaneous secretion. This is all that can be said of a
crisis; it is an outward and visible sign of the exercise of a power on the
part of the inward organs to save themselves by a transfer of mischief
to parts less essential to life.”

Doctor Shew observes ( Water-Cure Manual): ¢ A crisis may be
said to be a visible effort on the part of nature or the natural powers of
the system, to rid it of some morbid matter or matters in it, or expelling
them at some of the natural outlets of the system, as the skin, bowels,
and kidneys. These appearances occur in the form of boils, eruptions,
sweatings, diarrhea, mucous and bloody discharges, high-colored urine,
feverishness, and the like. * * * The true philosophy of these appa-
rent aggravations of disease is probably this: As the living power, or
that which we call nature, becomes invigorated, a greater antagonism
against disease is set up ; the disease then makes a more desperate ef-
fort to remain, and, in the commotion thus caused, there appears to be
an increase of the same.”

Doctor J. H. Rausse remarks ( Water-Cure in every Known Dis
ease) : “The conditions of disease during the Water-Cure, and partic
ularly during the critical periods are, throughout, different from every
thing which has formerly been witnessed.. It cannot be otherwise,
because this cure stirs up, little by little, all latent and most deeply-hid-
den matters of disease, and eliminates them through boils, etc. ; on the
contrary, all former methods of cure suppress the commotion of the
wtruggies of disease, and force the causes of disease inward. The es-



o4 THEORY AND PRACTICE.

sential distinction between water and medicine is, that the former
drives the peccant matter out of the body ; the latter, however, drives
it into the body. For this reason the mediciner seldom perceives that
the causes of diseases are material; the water-doctor, however, makes
this sensual perception in every disease. Hence arise the various views
of the corporulity and spirituality of disease.”

Essentially all the authors above quoted mean the same things, how-
ever fancifully or fantastically their ideas may be clothed in language.
Remedial efforts are always going on in the organism when it is in any
way morbidly affected ; and when those efforts are disproportionately
manifest at one or more points of the body, or through one or more of
the depurating organs, this manifestation is called a crisis. Critical ef-
forts attempt to perform a threefold duty : eliminate morbid matters,
balance the circulation of blood, and equalize the distribution of nerv-
ous energy. 'This latter duty is too generally overlooked. Some au-
thors write as though all the good effected by a crisis, a boil, for exam-
ple, was the riddance of a specific quantity of morbid material; but this
i8 a very narrow view of the subject : that is indeed one, but the least
of the remedial effects accomplished. The amount of morbid matter
deterged from an extraordinary boil in a week would not equal the or-
dinary daily elimination of morbid matter from the skin or kidneys.
The greatest effect, therefore, is the restoration of more efficient vital
action, the better radiation of vital power from the presiding centers of
organic life.

All morbid actions are evidences of the remedial efforts of nature to
overcome morbid conditions or expel morbid materials. All that any
truly philosophical system of medication do, or should attempt to
do, is to place the organism under the best possible circumstances for
the favorable operation of those efforts. We may thwart, embarrass,
interrupt, or suppress them, as is usually the case with allopathic prac-
tice, or we may direct, modify, intensify, and accelerate them, as is
the legitimate province of hydropathic practice. But we must confess
to the parodoxical proposition, that the symptoms of disease aré the evi-
.dences of restorative effort ; the effort, however, may be unequal to the
end in view, and hence the powers of nature are to be assisted by re-
moving obstacles, diverting irritation, etc.

To place this subject in a stronger, and perhaps clearer light, let us
imagine that before our eyes stands an invalid, laboring under a compli-
cation of common infirmities, having also ¢ suffered many things of
many physicians,” and that by some clairvoyant or other kind of vision,
we can see through him. What do we discover? The whole mass
of blood is thick, dark, viscid, and loaded with bilious particles; the
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liver is indurated and torpid, and secretes but Jttle bile, and that little
remains so long in the biliary passages that it becomes partially decom-
posed, and, to some extent, putrescent and acrid; and where it enters
the duodenum, it corrodes its mucous surface; the stomach has been
80 long plied with luxurious living, that its vessels are red, inflamed, and
its secretion of gastric juice almost entirely suspended ; the colon or
large bowel is clogged up with hardened feecal matters, and the rectum
or lower bowel is full of hemorrhoidal tumors ; the mucous membrane
of the throat and mouth is covered with an erythematic eruption, and
the nerves of the tongue and palate are semi-paralytic; the skin is
livid, rough, and eruptive, its capillary vessels over-distended with thick
blood, and its pores clogged up with dead, effete matters; from the de-
ficient external capillary circulation the internal vessels are overloaded
and engorged; the heart labors, throbs, and flutters; the lungs are
so oppressed they cannot expand freely, and the system is not suffi-
ciently decarbonized; the kidneys are distended, swelled, and their
secretior imperfect, high-colored, and full of sediment; and last, though
not least, the brain is constantly pressed upon by the current of ve-
nous blood which is there dammed up, as it were, by the general ob-
structions, producing vertigo, headache, and a thousand indescribable
morbid sensations, etc., etc.

Such is not an overdrawn picture of a large proportion of Water-
Cure invalids. Now, what bappens under treatment? The first ef-
fect of the water processes is to relieve the more prominent, yet more
external, and less impgwtant of the symptoms, a8 morbid heat, inflam-
matory action, pain, irritability, symptomatic fever, restlessness, sense
of general oppression, etc.; this is usually accomplished within four
weeks, and the patient feels a newness of life ; his spirits become buoy-
ant, his step more elastic, and he experiences a sort of general bodily
exhilaration ; but, like the marred and scarred sapling, which has been
bent to the ground, and rises up again when the superincumbent
pressure is removed, he has wounds and bruises to heal. During the
treatment, changes have been going on in all the machinery of vitality ;
obstructions have been more or less cleared away; torpid muscles
aroused to action; long-smothered sensibilities stirred up in half-pal-
sied nerves; the excitability of the contractile tissues re-developed;
universal commotion has pervaded the domain of organic life. )

In this state of general perturbation, when some parts and organs are
surcharged with blood, and others blood'ess—some inflamed, and oth-
ers torpid—some excessively irritable, and others almost paralytic—
some preternaturally sensitive, and others almost devoid of sensation—
some oppressed with heat, and others depressed by cold—with impure
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secretions in many organs, and excrementitious matters chokiag up the
capillary vessels more or less in the different structures, it may well be
supposed that the vis medicatriz nature would present many phases of
irregular and disorderly action; sometimes concentrating the whole
remedial effort in one direction or to one outlet; sometimes dividing it
between several parts, and sometimes making it, with more or less
force, successively in various directions.

These efforts are attended with waste or expenditure of organic
force, and sometimes this expenditure for a time exceeds the replen-
ishment ; hence * reaction,” as it is called, fails,and the patient feels a
temporary depression, in which condition he is very apt to imagine the
treatment “ does not agree with his constitution.” Now it is that the
faith and skill of the patient and physician are put to the severest test.
If the patient now takes his feelings for his guide, and abandons all
treatment, he may commit a fatal error for himself, and give the whole
water-system a bad name ; and if the physician perseveres in the use
of very strong impressions or very cold treatment, this temporary de-
pression may become permanent, or, at least, unnecessarily painful and
protracted. All the patient requires is rest, soothing appliances, and en-
couragement. If he feels very weak, let him follow his feelings in the
matter of exercise ; walk, sit, or keep his bed precisely as he can best en-
joy or endure himself. If he is feverish, chilly, or in pain, administer lo-
cal fomentations, or the warm or hot bath. In brief, he needs an expec-
tant, nursing management until the organic powers have thoroughly
rested themselves, and in three, six, or ten days, more or less, full
treatment may be resumed to advartage.

But where disease and disorganization have pervaded & large extent
of the domain of life, these efforts, and these sinkings, these general or
partial crises, these ‘ups and downs” may be many before health is
re-established ; and the physician who undertakes specifically to pro-
voke a crisis, with the view of curing, as it were, at a single dash, com-
mits a grave mistake. Crises, or any number of critical efforts or dis-
turbances, are always to _be desired, but never to be sought by vio-
lence.

It often happens that patients whose bodies are extensively diseased,
yet not very much exhausted in muscular power, experience very great
benefit at a Water-Cure during the first month, after which they suf-
fer a slight aggravation of many of their difficulties, and thus remain
several months appareatly in statu quo, not realizing within themselves,
or manifesting externally, any decisive indications of restoration, and
yet in a few months longer find themselves in good health. Such cases,
f which I have seen many, prove to us that tl'e process of repara~
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tion, in the domain of the organic economy, like that of growth and de-
velopment, is slow, silent, gradual, and ulmost imperceptible, and that,
although we may rid the system of obstructions, morbid deposits, and
active disease by the diligent employment of the Water-Cure pro-
cesses, the re-establishment of firm and vigorous health requires weeks,
months, or years, and is influenced favorably or adversely by every cir-
cumstance and habit of life.

CHAPTER 1V.
OF THE PULSE.

NATURE oF THE Purse.—All persons who undertake the general
direction of hydropathic appliances, ought to be familiar with the char-
acter and indications of the arterial pulsation. There is no surer test
of the degree of existing vitality, or of the balance of circulation, and
no better guide for the administration of water-treatment; while its va-
riations denote, with considerable accuracy, many pathological condi-
tions of the different organs and systems of the vital domain. For
these reasons, this chapter may properly form a connecting link be-
tween the theoretical and practical departments of this work.

The beating of the arteries, caused by the afflux of blood propelled
through them by the contractions of the heart, is called the pulse. Its
characters relate to the force, frequency, strength, and equality of the
pulsations themselves, and of their intervals. The most convenient
method of ascertaining the state of the pulse is by compressing the ra-
dial artery at the wrist, with the balls of the first and second fingers;
the main force is to be applied by the finger which presses on the ar-
tery above, or toward the heart. Its strength is determined by the de-
gree of compression it will bear before it will cease to be felt by the
finger farthest from the heart.

VarieTiES oF Purse.—Medical authors enumerate many kinds of
pulse, which are both fanciful and ridiculous. All the distinctions which
are of practical utility are the following :

The pulse is called regular when its beats are uniform in force, fre~
quency, fullness, etc., and irregular when it lacks uniformity in these
respects.
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A normally strong pulse resists moderate, yet yields readily to se-
vere pressure.

A preternaturally strong pulse is almost incompressible. A strong
pulse is never very frequent, rarely exceeding 80, and never, per-
haps, 90.

A hard pulse offers nearly as great resistance at first as a strong
pulse, but yields more easily and con:pletely to strong pressure.

A s0ft pulse feels full and round to the finger, but yields steadily and
readily to pressure.

A full puke gives to the finger the sensation of repletion or fullness.

A contracted pulse is nearly the opposite of the full pulse, the pulsa-
tions being narrow, deep, and somewhat hard.

A frequent pulse has an unusual number of strokes in a given time.
The natural frequency of the pulse at the various stages of life is sub-
ject to considerable diversity. The average may be stated as follows :
In the embryo, 150 ; at birth, 130; one month, 120; one year, 112;
two years, 105; three years, 100; seven years, 90; twelve years, 85;
puberty, 80 ; adult age, 70 ; old age, 65.

A slow pulse makes less than the usual number of strokes in a given
time. )

A quick pulse is one which strikes sharply and suddenly, as it were,
against the finger without reference to the number of pulsations ; hence
it may be quick and frequent, or quick and slow. A quick pulse is
uever very frequent, seldom over 90.

The pulse is said to be tense when the artery resembles a cord fixed
at each extremity ; when it feels still harder and smaller, it is called
wiry.

A deep pulse is that which cannot be felt without difficulty nor with-
out strong pressure.

A tremulous pulse is one wherein each pulsation oscillates.

A weak or feeble pulse beats lightly against the finger, ceasing en-
tirely on very slight compression.

A small pulse unites the character of the weuk or feeble with the
contracted pulse.

A sharp pulse is a combination of the quick and frequent ; the artery
strikes the finger both abruptly and rapidly.

The pulse is called critical when it becomes free, open, soft, etc.,
after having been irregular or abnormal in these respects.

The dicrotic or double pulse is that in which the finger is struck
twice at each contraction of the heart: once lightly and once more
forcibly.

An intermittent pulse is that in which a beat is occasionally missed
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88 it were ; the intermissions are usually quite irregular, as one in five,
six, tem, or twenty.

There aré” many technical distinctions of pulse, which are either
unimportant, or merely subdivisions of those already named, as, ardent,
when the artery seems to raise itself to a point in order to strike the
finger; goat-leap, an imperfect dilatation of the artery, being suc-
ceeded by a fuller and stronger one—the artery seems to leap, as it
were ; convulsive, unequally frequent, or unequally bard; deficient, a
feeble beat, which seems every instant about to cease; depressed, a
pulse both weak and contracted, or deep; filiform, resembling a thread,
slightly vibrating; flickering, i. ¢., deficient ; hectic, the weak, feeble
pulse observed in hectic fever ; intercussent, ore in which a superflu-
ous pulsation seems to occur occasionally ; intricale, unequally slow
and imperfectly developed ; jarring, jerking and sharp ; languid, slow
and feeble ; large, an open and full beat ; long, one which strikes the
finger to a great extent in length ; low, the pulsations scarcely per-

ceptible ; resisting, slightly tense or hard ; undulating, the pulsations
' resembling the motion of waves ; unequal, the pulsations being unlike,
or returning at unequal intervals ; vermicular, resembling the motions
of a worm ; vibrating, jarring, like the motions of a musical string ;
oppressed, small, contracted, and slow ; laboring, the blood seeming to
be but partially emptied at each pulsation, etc.

InpicaTions oF THE PuLnse.—The preternaturally strong pulse
is characteristic of high fevers and active inflammations. It is the
kiud of pulse which is said to bear bleeding well ; bleeding does not
immediately nor sensjbly prostrate the patient ; but often relieves pain
and lessens sensibility. When this pulse exists, no matter by what
name the disease is called, the cold ablution or wet sheet inay be freely
employed and safely continued until the pulse is reduced to the natural
standard.

The kard pulse indicates a less degree of inflammatory action, or a
great degree of irritation, without great debility. It is found in many
forms of acute and sub-acute inflammation, as gout, rheumatism, pneu-
monia; in that form of continued fever called synochus; in many
cases of what is called bilious remittent fever, in the early stages of
intermittent fever, during the hot stage of the paroxysm, and gener-
ally in the early stages of the exanthems—measles, small-pox, scarla-
tina, erysipelas, etc. Bleeding renders it softer for a few hours, but,
unless the cause is removed by some other means, the hardness soon
returns. Cold applications may be employed under the same restrie-
tions as for the strong pulse.
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The soft pulse is always found in the normal state of the circulation,

and sometimes attends diseases which are not marked by active inflam-
mation, nor much debility. Bleeding always sinks this to a weak, con-
tracted pulse. In water-treatment mild applications are most bene-
ficial.
- The full pulse indicates a good degree of superficial capillary circu-
lation. Bleeding always permanently depresses this kind of pulse ;
but cold applications are generally very well borne. It is generally
found in apoplexy, the hot stage of fevers, the incipient stage of
pulmonary consumption, etc.

The contracted pulse indicates capillary obstruction and intense en-
gorgement. Epidemic cholera affords an extreme example of this
kind of pulse. It often * rises” on bleeding, to sink more deeply soon
after.

The frequent pulse indicates irritation or inflammation, and when
very frequent great debility. Irritable temperaments manifest a more
frequent pulse than the phlegmatic ; and females have a more rapid
pulsation than males. A frequent pulse may be strong up to about 90
per minute ; but beyond that point debility is generally proportioned to
the frequency. In complicated affections of the thoracic and abdom-
inal viscera, the frequency of the pulse is an important indication of
the locality of the principal morbid condition. Thus, in dyspeptic con-
sumption—an affection which commences with a diseased liver and
stomach, and ends with tubercles or ulcers in the lungs—the pulse
will be moderately slow while the abdomen is the principal seat of
disease ; it will gradually increase in frequency, as the disease extends
iteelf to and occupies the lungs; and be very frequent when the vis-
cera of the chest have become the point most dangerously affected.
Nothing is more common than for experienced physicians to make the
most egregious mistakes in diagnosticating between diseases of the
liver and lungs, or between dyspepsia and consumption; but the fre-
quency of the pulse, aided by other symptoms, ought always to insure
a correct diagnosis. The importance of this symptom is enhanced by
the fact, that in most chronic diseases of the abdominal organs, the
pulse is preternaturally slow ; while in all idiopathic affections of the
chest it is more or less preternaturally frequent. In those dyspeptic
affections or disorders of the liver, attended with & dry, husky cough,
a tenacious secretion of the throat, or a glutinous mucous expectora-
tion from the lungs, there is always danger of confirmed consump-
tion when the pulse begins to beat with considerable frequency, say
from 80 to 100.

The slow pulse indicates torpor, tnaction, especially in the functions
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auxiliary to digestion. Corapression of the brain, from contusion, or ef-
fusion, or engorgement, not unfrequently produces, a very slow pulse.
Dyspeptics and hypochondriacs often manifest an extremely slow pulse.
In all of the above cases the pulse frequently sinks to 50, and oc-
sionally to 40. A change in dietetic habits, if it be from highly-season-
ed, stimulating, or animal foods, to plain, simple, vegetable dishes, is
always accompanied with a reduction in the frequency of the pulse.
The long and slender arteries of tall and slim individuals beat less
frequently than the shorter, thicker vessels of an opposite organization.

The quick pulse is similar in its indications to the hard pulse ; but
usually denotes a greater degree of irritation or inflammation.

The tense pulse denotes excessive irritation with considerable de-
bility. It is usually found in constitutions which possess great activity
with little strength.

The deep pulse is merely owing to the situation of the artery,
which runs deeper beneath the integument than usual.

The tremulous pulse indicates extreme nervous debility with violent
irritation, or excessive internal gongestion. Tea, snuff, alcoholic bev-
erages, and cigars are among its common causes.

The weak or feeble pulse indicates debility merely.

The small pulse denotes debility with more or less local irritation.

The sharp pulse indicates more or less debility with great irritation.

The critical pulse denotes the subsidence of irritation; a more
perfect equilibrium in the circulation, and a general improvement in the
patient’s condition.

The double pulse usually attends organic affections of the heart or
large arteries; yet it is sometimes found in very nervous dyspeptics,
especially those who have indulged freely in nervines and narcotics, as
coffee and tobacco.

The intermittent pulse is extremely common with dyspeptics, nerv-
ous invalids, sedentary persons, and those who are subject to constipa-
tion, and also with old persons. It not unfrequently occasions great
alarm, being erroneously supposed to indicate aneurismn, heart disease,
or some other formidable and fatal malady. It indicates thick, viscid
blood, capillary obstruction, or nervous exhaustion. Overloading  a
weak stomach, almost always produces an intermittent pulse for a time,
as do night suppers, and going to bed soon after eating.

The sub-varieties of pulse indicate complications of the conditions
which give rise to the more distinct varieties, and are attributable to
constitutional peculiarities, personal habits, Jocal irritations, and many
other circumstances relative to the individual, the disease, and the treat~
ment.
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PART V..

PATHOLOGY AND THERAPEUTICS.

CHAPTER 1. |
OF FEVERS. .

CrasstricaTion or Fevers.—The nosological arrangements 'of fe-
vers, as found in medical books, are all, in my judgment, unphilosoph-
ical and absurd. Without wasting any of my limited space in exposing
their errors, I will at once propose g classification which shall, at least,
make a nearer approximation to pathological propriety.

Nosological Arrangement of the Simple Fevers.

g 1. Ephemeral.—One day Fever,
B 2. Inﬂammatory —Synochus—General Inflammation,
" Yellow Fever, Ship Fever,
% | 3. Typhoid. { Nervous Fever, | Spotted Fever,
§ Putrid Fever. Camp Fever,
Jail Fever,
Hospital Fever.

Nervous Remittent,
{ Putrid Remittent. § Mareh Fever.

Quotidian—Everyday Ague,

Tertian—Third da y;&gug;:

Quartan—Fourth day Ague.

Hectic Fever,

Puerperal Fever,

Mesenteric Fever,

Milk Fever.

Small-pox,

Chicken-pox,

Cow-pox,

Measles,

Scarlatina,

Erysipelas.

Miliaria,

Plague
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From this arrangement I have excluded the * bilious fever” and the
“gynochus,” or “ mixed fever” of authors. A mild form of the putrid
typhus, when accompanied with bile in the stomach, and a yellowish
conjunctiva, is often called bilious fever ; so, also, is either form of re-
mittent. The *synochus” is said by some authors to be bilious in the
beginning, and typhus in the end. This is simply absurd. Other au-
thors denominate it inflammatory at the outset, tending to a typhoid
termination. This is mistaking an aggravation of symptoms for a
change of type. Bystanders are often astounded at the bedside of the
patient by hearing the physician announce that the fever has changed
type, from bilious or inflammatory, to typhus or typhoid. All this 1
regard as sheer nonsense. All that it can mean in plain English is,
the patient is worse, or has approached the critical period or turn of
the fever.

The *congestive fever,” as it is generally called in our Southern and
Western states, is merely a severe form of intermittent or remittent,
attended with the symptoms of & disproportionate engorgement of the

“brain or lungs. Sometimes a malignant form of typhus is called con-

gestive fever, and occasionally almost all forms of fever, accompanied
with severe congestion of some important viscus, are designated by
this unmeaning term. European authors have entitled similar cases
« pernicious fevers,” by way of distinction : & more uncouth and sense-
less appellation than congestive.

Doctor William Jenner, professor of pathology in University College
(Braithwaite's Retrospect, Paxt X XII1.), has lately classified continued
fevers into typhoid, typhus, relapsing and fabricula. This “relapsing
fever,” we are told, is known by a reproduction of most of the febrile
symptoms in about a week after the patient has become convalescent.
He is then, without any apparent exciting cause, without any error or
indiscretion on his part, reattacked with violent fever, which lasts sev-
eral days, and then terminates in profuse perspiration. A more ap-
propriate name for this febrile disturbance is drug-fever. It is per-
fectly clear to my mind that, after the patient’s body has been satu-
rated, as it were, with drugs, as in the ordinary treatment of a fe-
ver, the vital powers will endeavor to get rid of the drug-medicines as
soon as they have recovered sufficient energy to make the effort; and
this effort is what Dr. Jenner distingnishes as a distinct species of fe-
ver, which he calls ‘“relapsing,” and treats with another course of
drugging.

This explanation is confirmed, if not demonstrated, by the fact that
the patients whose fevers are treated hydropathically, never have a re-

lapeing repetition of the fever, nor any thing like it.
1I—7r
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GENERAL CHARACTER oF FrvEm.—A fever is a simultaneous ab-
normal disturbance of most or all of the bodily functions, such disturb~
ance being manifested in periodical paroxysms, more or less severe and
prominent, of cold, hot, and sweating stages.

It commences with languor, lassitude, and general disquiet, followed
by shivering, rigors, or chills, then succeeded by hot flashes over the
sugface, with aching sensations in various parts of the body, particular-
ly about the small of the back. Finally a preternatural heat, redness,
and turgescence pervades the whole body, accompanied with head-
ache, furred tongue, frequent puise, deficient secretions, and prostre-
tion of strength. Sooner or later the superficial heat and redvess par-
tially or totally subside, and the paroxysm is terminated with more or
less general or local sweating. Either stage of the paroxysm may be
disproportionately severe, and either way be so slight as to escape
notice.

Causes oF Fever.—It would be a profitless waste of words to enu-
merate specifically all the circumstances which are supposed to be
among the predisposing and exciting ceuses of fever. In a general
sense they may be summed up very briefly : local contagions or poi-
sons, unhealthful food, impure water, vitiated air, personal uncleanli-
uess, over-exertion, atmospheric vicissitudes, gluttony, intemperance,
etc.

Medical books are full of amusing specimens ot thoughtless state-
ments on this prolific . subject. Thus Hooper, in his *Physician’s
Vade-Mecum, with Improvements by Guy and Stewart,” gives us the
vredisposing causes of inflammatory fever in the following words:
¢ Plethoric habit of body, with a strong muscular system ; a good and
unimpaired constitution!” If muscular strength and a good constitu-
tion predispose us to disease, it is certainly very dangerous to have
good health! The same author gives us, as among the predisposing
causes of yellow fever, ‘“the male sex,” and among those of miliary fe-
ver, “the female sex!” It is of such stuff that many medical books
are made. I only marvel that some transcendent genius has not re-
corded human nature as a predisposing cause of disease !

TreorY oF FEVER.—Since medicine became a system—it never
was a science—theories of fever have, rnore than any other subject,
displayed the genius of the great masters of the profession. The very
names of all the different ones that have been written, woul fill a vol-
ume ; yet, at this day, we have in our medical schools no generally-
vecognized theory  All is now as vague, indefinite, and nunsatisfactory
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a3 in “the dark ages;” and the existing opinions of living authors re-
garding the nature of fever, are speculations of the most chimerical
character.

Still, the whole subject seems simple enough. The reason why an
explanation has never been found is, I apprehend, because it has uever
been sought in the right direction. A man who shouls look to the
moon all his lifetime in search of the * philosopher’s stone,” miglit not
discover it though lying at his feet. Medical philosophers, instexd of
rationally tracing the effects of riotous living and abused hygienic agen-
cies, have expended oceans of midnight oil and centuries of brain lu-
bor in trying to think out some specific, strange, hidden, occult, myste-
rious, extra-natural thing, substance, elemeni, or cause, whose exist-
ence should, in sgome magical manner, account for all the phenomens
of fever. Of course, all their toil has been in vain. 1t has been rather
worse than labor lost, for the writings and teachings of medical books
and medical schools are so tinctured and mystified with the vagaries of
medical professors, that the student of m.dicine is morally certain to
get his mind more or less befogged, and his judgment to some extent
warped by their influence.

TyrE or FEvER.—A man of strong, vigorous constitution, accustomed
to an active out-door life, yet regardless of healthful habits, eating and
drinking what comes in his way, as is the fashion of the world, is ex-
posed to unusual cold, wet, heat, labor, or some similar vicissitude. In
a day or two he has a fever. Its type will be inflammatory, because
his vital energies are strong and his viscera powerful, and in him na-
ture—the organic instinct of self-preservation—is successful in throw-
ing the morbid action to the surface. If the disturbing causes are
slight, it will be ephemeral in duration ; if more severe, typhoid.

Another man, of feeble constitution and sedentary life, is similarly
exposed and similarly attacked. His fever will be typhus. There is
less ability to react successfully, and the iu.ernal commotion is pro-
portionally greater. The surface is less turgid, but the viscera suffer
more internally. The brain manifests delirium, the lungs engorge
ment, the liver congestion, the stomach and bowels torpor or relaxa
tion, and some physicians will call it congestive fever.

If either of the above patients has been gross in his eating habits ;
if pork, ham, sausages, cheese, and fine, constipating, farinaceous food
have constituted a large proportion of his diet, he will have a yellow
tongue, bitter taste in the moush, bile in the stomach, etc. Then his
fever may be called bilious.

The, man of impaired constitution and weas digestive powers, who
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is attacked with typhoid fever, will have the nervous form, if his brain
and nervous system have been particularly abused, overworked, or
stimulated by tea, coffee, liquor, or tobacco, and the putrid form if his
personal and dietetic habits are groes, and particularly constipating and
obstructing.

-The yellow variety is produced by causes which especially operate
to impair the secretion of the liver, as excessive heat, animal or vege-
table miasms, combined with gross diet and stimulating drinks. Every
kind of animal food, except, perhaps, milk, in very warm climates, I
regard as a predisposing cause of yellow fever.

The other forms of typhus, called ship, spotted, jail, camp, and hos-
pital fevers, are nothing more nor less than the common or typhoid
fever, modified by local causes and perticular personal habits.

Remittent fever may be of the nervous or putrid tendency, for the
reasons already assigned. Its remittent character is owing undoubt-
edly to a disproportionate affection of the liver and spleen, a condition
of obstruction and engorgement produced by noxious effluvia, or any
impurities from decaying vegetable and animal matter, to which the
system has been for a long time exposed.

Intermitlent fever is the result of the same causes operating more
gradually, that is, in less force, and for a longer time. The periodicity
of the paroxyems must be referred in part to organic laws and in part
to constitutional peculiarites. This view of remittent and intermittent
fevers is confirmed by the fact that enlargements and indications of the
large glandular structures, the liver, spleen, and pancreas, are most
frequent in those who have been the subjects of protracted agues.

Symptomatic fevers are merely states of constitutional irritation
from local causes, generally chronic topical inflammation.  Thus hectic
fever is a general febrile disturbance from tubercles or ulceration of
the lungs. Pucrperal fever is a consequence of inflammation ot some
one or more of the abdominal or pelvic viscera or appendages, gen-
erally peritoneal inflammation after childbirth. Mesenteric fever
arises from worms, indigestible food, etc. Milk fever is occasioned
by ‘an inflammatory state of the female breast.

Eruptive fevers are characterized by an accompanying rash, efflor-
esence, eruption, or pustular affection of the skin. They are gener-
ally contagious, and depend on a specific virus, which works through
the blood liké a ferment. The precise modus operandi by which this
infectious element is first produced cannot be precisely explained; yet
the principle or law of its generation and operation is sufficiently ob-
vious. Vegetable ferment, called yeast, it is known is produced from
decomposition of vegetable matter. This is in reality a rotting process,
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by which certain proximate principles are decomposed and so rear-
ranged as to constitute an entirely new product. The new product,
of course, holds an unphysiological scale of chemical affinities in rela-
tion to the constituents of the healthy fluids, and hence when brought
into contact with those fluids, another set of chemical actions, decom-
positions, and recombinations takes place, by which some element is
changed, modified, or destroyed.

‘We know, too, that when animel secretions or excretions are in a
certain decomposing state, which is exactly analogous to vegetable fer-
mentation, they will, by being brought into contact with the blood of a
healthy person, produce more or less of a similar change or decom-
position in its elements. Poisoning from dissection is a familiar illus-
tration. Personal filthiness, combined with foul and unclean foed,
will develop an infectious matter and disease the structures, and by
contact, communicate a similar morbid action to another in compara-
tive health, as the horrible story of prostitution in cities can tell. We
can then easily understand the law which develops infection of all
kinds, if we cannot detect its chemical nature ; and for all practical
purposes, a knowledge of the law is sufficient.

All large collections of rotting or decaying vegetable and animal sub-
stances engender the poisonous ferment of contagious and other
fevers ; and if we look over the whole surface of the globe, we can
easily find sources enough to account for all the infection, whose re-
sults are manifested in putrid, malignant, and contagious fevers, dys-
entery, cholera, etc. Thousands of human bodies, and the carcasses
of beasts, lie rotting on the battle-fields of this blood-stained earth, from
which currents of deadly virus are borne by the winds to infect the
breath and hlood of people at a distance of hundreds and. thousands of
miles ; the gravéyards and cesspools of all large cities are constantly
sending forth streams of death in all directions; and hardly a country
place can be found where there are not local sources of this deadly
ferment in the shape of hog-pens, distilleries, slaughter-houses, etc.
And when the infectious ferment is once produced, it has the power
of propagating itself whenever it can find congenial elements in the
fimids of our bodies, our only defense being vigorous functions and

pure blood—good health.

RaTionaLe or Fever.—The living organism is endowed with the
inherent power of self-preservation. Each organ or part, to a certain
extent, resists all morbific influences, and expels all morbific materials
from the body through the various excretories. If the causes of dis-
ease—all of which may be summed up under the heads of impure or
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obstructing materinls, nand exhausted nervous power—diminish the dep~
urating power of the skin, the liver, bowels, kidneys, and lungs, in-
crease their labors to keep the body pure. If the liver becomes clog-
ged up, the lungs, skin, bowels, and kidneys undertake the office of
the impaired organ. If the kidueys ure impaired functionally, the
skin, lungs, etc., have an augmented duty. But the causes of disease
often oporate and increase s. gradually that all the excretory fanctions
are impnired. Henco the effort to relieve the system must be gen-
erul—universal commotion takes place. Some organs were originally
stronger than others; some have been more injured than others by
bad habits or previous diseases; hence the struggle will not be equally
balancod. Though all the vital energies co-operate in the * effort of
natare,” they will act with irregular and unequal energy. The whole
vital ninchinery is thrown into disorder. There is a fever. The kind
of fever depends on the circumstances already adverted to.

But alternate action and repose is a general, universal law of the
amimal economy. After the organism has prepared itself for the rem-
ediul and expulsive offort (the cold stage), the vital instincts (vis medi-
catriz nature) direct their whole energies to the surface (the reactive
or hot stage), as the best channel of purification. At length fatigue
ensues, and repose must and will be had. The heat abates, the heart's
action becomes milder, the turgescence subsides, and the collapse, or
sweating stage, concludes the paroxysm.

If the morbific causes were slight in intensity, and the morbid ma-
terinl small in quantity, the single struggle may have sufficed to set the
vital “house in order.” Then the paroxysm will not be renewed.
Otherwiso it will be repeated again and again, until *“victory or death”
results.

If this view of fever is right, the drig-system of treatment must be
wrong. Instead of “aiding and assisting nature,” it tends to smother
her efforts, and adds still other extraneous agents for the vital powers
to contend against.

But it may be nsked, by way of objection to the treatment I shall
advocate : Why, then, if the paroxysm of fever is a remedial effort,
do you disturb this effort with your cold, or tepid, or hot-water pro-
cesses? Why cool the hot stage of a fever with cold bathing, and
object to cooling it by cold bleeding and cold drugging? I answer:
The organic instincts are true to nature; they are infallible in the
matter of mere existence. But they are mot intelligent; they are
not reasoning entities. Tt the stomach is attacked with a poisen, say
a “blue pill”’ or a glass of grog, it will be true to itself, and yet be sat-
isfied to pass the offending agents off to the liver or the skin. If the
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bowols are attacked with a portion of epsom salts, or a dose of  No.
6,” they will either pass it off rapidly, or, failing in that, pour out se-
rum to defend themselves. If the circulating fluids are charged with
animal oils, the eapillary vessels will deposit it in the cellular tissues.
All these particilar functions act also for the general good ; but while
each and every function participates in a general way in the preserva-
tion of the whole domain of life, each organ has its own special law
of self-preservation. Hence when all the organs are struggling to re-
lieve themselves, disorder, and riot, and excess may result. And here
xight reason may come to the aid of instinct by supplying favorable
conditions, as perverted judgment has brought the trouble about by
forcing unmatural conditions upon the organism. By all those means
which belp those efforts of nature te maintain or obtain the circum-
stunces which constitute the nermal state, without calling out a further
expenditure of vital power, nor adding still other morbific agents, nor
chemically injuring the structures, we may truly practice “the heal-
ing art.”

Crsis oF Frver.—Since the days of Hippocrates, the opinion has
prevailed that fevers aaturally, if left to themselves, evince a tendency
to run a certain couvse, and terminate in a given time by & sudden ag-
gravation of the symptoms, cnlled sinking, or a complete subsidence of
them, aud the commencement of convalescence. This change has
been called the crisis, and the days en which it occurs, critical days.
The 3, 5, 7, 9, 11, 14, 17, and 20, have been regarded as critical days.
Because of this tendency, many drug-authors are oppoesed to all at-
tempts to break up the disease or shorten its course. Their plan is to
conduct it throngh its course; but 40w do they propese to conduct it
through its course? 'Why, by poisoning the body through and through,
with course after course of drugs! There is nothing known te civili-
zation more thoroughly barbarian than the drug-treatment of a fever.

. The subject of crises in acute diseases is of no practical consequence
whatever. Under water-treatment, the ounly crisis observable is the
cure. Crises proper, under hydropathic management, are known ooly
in chrouic disenses, and in these neither crises nor cures are scarcely
known iu allopathic practice.

DuraTion oF FeveEr.—The ordinary duration of inflammatory fe-
ver is from one to two weeks; the nervous form of typhus, from four
fo 8ix, or even eight weeks; the putrid form from two to three weeks;
remittent fever from two to four weeks, when treated according to the
popular system. Intermitting fever is often * broken” in a few days,
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but seldom cured, and generally reoccurs at uncertrin intervals foe
months or years. Ephemeral fever is frequeatly converted, by one
unfortunate dose, or a severe bleeding, into a protracted fever which
ruus several days or weeks. Under water-treatment it is very rare for
any fevers, except the eruptive, to hold out over a week ; and in erup-
tive diseases, whose febrile excitement usually continues from seven to
eleven days, the violence of the disease is generally entirely subdued
within one week. I have never yet personally known .a fever run
over a week under water-treatment, and I have treated all the common
forms in New York city for the last seven or eight years—ephem-
eral, inflammatory, typhus, ship, scarlet, measles, small-pox, etc.

GeNErRAL TrEATMENT OF FrvEr.—The indications are: 1. To
equalize the circulation. 2. To purify the body. Practically these
distinctions may be more nice than wise ; for all the means best calcu-
lated to fulfill one indication are also the best adapted to the other.

Bathing.—Nothing in the way of medication is more beautifully sim-
ple and promptly successful than the hydropathic management of a fe-
ver. The temperature of the body is the sure and invariable guide for
the water processes. If the whole surface of the body is hot, cold wa-
ier is to be applied by frequent ablutions, or the rubbing wet sheet, or
the wet-sheet pack, and often repeated until the temperature is re-
duced to the natural standard. The pack is the most pleasant and
most effectal process, and its soothing and tranquilizing effects upon
the whole nervous system far exceed all the opiates in the world. If
the temperature rises again, the processes are to be repeated in the
same manner. If the feet are cold, they should be held in hot water
a few minutes, or a bottle of hot water may be applied to them. Es-
pecial attention must be given to warming the feet in all cases where
the head is oppressed and the lower ektremities are inclined to be cold.
In what are called low or nervous fevers, there is often great heat and
irritation of the head, and great torpor, coldness, or numbness of the
lower limbs. 1In these cases it is indispensable to balance the circula-
tion by cold applications to the head and hot to the feet before resort-
ing to the wet sheet. In very low fevers, and in all cases attended
with extreme prostration and unequal temperature at the outset, fre-
quently sponging the body with tepid water, is better than the wet-
sheet pack, or very cold ablutions, for the reason that the shock of the
latter tends still more to disturb the equilibrium of the circulation.
Local pains, spasms, ete., are to be relieved by cold applications or warm
fomentations, as either feels most grateful. As a general rule, cold
compresses are most beuneficinl when there is constant heat, tender-
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ness, and distention; and warm applications are indicated when the
distress is periodic or spasmodic, or when unattended with heat, tur-
gescence, or soreness. Severe headache may be generally relieved by
cold wet cloths, and always readily subdued by pouring cold water over
the temples and back part of the head for several minutes. This pro-
coss will also generally relieve the severest retching, nausea, and
vomiting.

I have never tried the process of immersion 1 treating fevers, but
have every confidence that it would prove eminently efficacious in all
high fevers—fevers attended with uniform and general heat of the sur-
face, and'a str¢ug, hard pulse.

There is now living in a secluded town in Miseouri an old farmer,
who has practiced Water-Cure even longer than Priessnitz. A com-
munication from him, addressed to the publishers of the Water-Cure
Journal, will occupy two or three pages with as valuable matter as 1
could select from any source whatever ; and, notwithstanding the au-
thor modestly desires to have some other name take the credit of giv-
ing his experience to the world, I shall take the liberty to record his
name, and present his letter in his own farmer-like and unaffected sim-

plicity of style and language:

. ¢ EAsT PRATRIE, M1ssissierr Co., Mo., Nov. 80, 1850.
“Mgzssrs. FowLERS AND WELLS:

«T am a farmer, in my seventy-fifth year. I have taken your Jour
nal since January last, and have taken Wilson & Co.’s little Dispatch
for two or three years, and have always sent to him for any books he
advertised on the subject of the Water-Cure, with the request that he
would send me the best and plainest he could procure. I think I have
seven or eight of them, but in none of your Journals, nor in them, do T
see where fevers have been treated with the success that I have treat
ed them with for more than thirty years, and I have never failed in &
single case to make a perfect cure in a few minutes. Strange as this
may seem, it is nevertheless a fact, and this is the reason why I trouble
you with these lines. Ihave no mterest-in deceiving you or any other
person; and as for having my name published in your Journal as a
great Water-Cure doctor, I wish you not to publish this, but give it to
some person of your acquaintance in whom you have confidence, who
will give it a fair trial, or to several, and if'it succeeds, as I know it will,
publish the fact in any person’s name you please except mine.

«I have treated all fevers, fever and ague, etc., alike. My plan is
simply to bathe at the time the fever is the highest; if the fever has
passed its highest point, and is ging off, I let the patient alone until it

-
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returns. I know nothing of wet sheets, bandages, etc.; but when the
fever returns, or gets as high as I think it will go, I pat the patient in
g hog+head that I keep for bathing. I have him go entirely under wa-
ter, head and all, for three or foar tim<s, keeping his head under each
time as long as he can conveniently hold his breath ; then let him dab-
ble in it up to the chin until the heat is reduced to the natural temper-
ature, and the patient feels comfortable; then let him come out and
wipe dry with towels, put his clothes on, walk about, lie down, or do as
his inclination leads; eat what he will, drink what he pleases; as for
rubbing, I do nothing of the kind. I pay no attention to the temper-
ature of the water, the object being to bring the patient to the natural
heat, and this call'be doue in fifteen or twenty minutes.

¢ When I have no convenience for bathing, and, in fact, sometimes,
as a matter of preference, I pour water on the patient’s head, instead
of bathing ; and, surprising a8 it may seem, this always has the same
effect that bathing has, and I do not know that it takes longer to cool
the body in this way than it does by bathing. 1 have the patient
lie with the head over the edge or side of the bed, so that the water
will not wet the bedding. I then get a bucket of the coldest water,
place it under the head, and pour the water over the back of the head
from one temple to the other, the patient lying with the face down-
ward. I pour it on moderately, and at the height of the fever; I think
it will have little effect if done at any other time. Pouring water on
the head in this way will cool the whole body nearly or quite as soon
as going all under water, as before directed. If the water is not poured
on long enough at first, the fever will return in a few minutes, but re-
pent the pouring then as at first. I have known the fever return twice
before it was finally driven away.

“The next day after the treatment the patient is capable of attend-
ing to business as usual, and 1 do not recollect a case in which the pa-
tient had another attack the same season. There is one thing I can-
not understand—how pouring water on the head should relieve the
stomach of bile; but so it is; let the petient be ever so sick at the
stomach, and incline to vomit ever so much, in two minutes after you
begin to pour water on the head, the stomach is relieved, and there is
no move of that trouble. As before stated, the cure is completed in a
few minutes, and it is a permanent cure, and a cuw'e that all persons
can perform at home without any inconvenience. The shortest time I
have seen noted in any of your books to cure t} e fever aud ague is five
days, and that with your wet sheet, etc.; I am sure this plan is a great
deal easier, and much quicker ; and again, these books give no direc-
tions wher !o commence the treatment, which I am certain is a mate-
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rial point. I am sure if my mode is not employed as directed, at the
height of the fever, it will fail. As stated in the begiuning, I am no
doctor, neither did I make this discovery myself. I lived forty-two
years on the Sciota bottom-lands, in Sciota county, Ohio, the most no-
ted place for bilious complaints pe-haps in the world. A physician who
had attended my family, being about to move away, I asked him whom
I should apply to after he was gone, in case of sickness. He then told
me how to apply water in all cases of fever. I have now tried it more
than thirty years, and have never failed.

“The effect the cold bath had on me last spring, in the worst dysen-
tery I ever experienced, which I learned from Dr. Shew's Water-
Cure for the cholera, no person would believe. I‘tould name a great
many cases of different kinds of bowel complaints, which have been
successfully treated with Water-Cure ; but it is 8 very smart under-
taking for me to write a few lines, my hand is so unsteady, and I fear
it will be a greater task still for you to read them. But I thought it
wes a daty I owed the community to make known my experience in
the treatment of fevers with water, especially as there is considerable
stir at this time about the Water-Cure. But I have found that almost
" ninety-nine in a hundred have been opposed to the application of cold
water in any case whatever. The few who have tried the cure as di-
rected, have never failed to get well speedily ; yet, even they would
almost always, on the next attack, apply to a drug-doctor. In the cases
of small children, I have induced their mothers to hold them in a buck-
et or tub of water, and wet their heads continually for five minutes. 1
have never known this fail to cure the chills and fever; let it be done
aleo when the fever is at the highest.

«1 am respectfully yours, etc.,
Iy «“ ABRAHAM MiLLAR.”
- ’

Since I have been in possession of the old farmer's experience,
I have employed the pouring head bath more freely than ever be-
fore, and never without decided benefit. T deem it a valuable aux-
iliary to the wet sheet in all high fevers; in low fevers it cannot be as
promptly successful, yet may be very serviceable; but care must be
taken to keep the lower extremities warm, lest its application should
produce reaction toward the brain. It will not, of course, cure pro-
tracted agues which are complicated with enlargement of the liver or
spléen, but may in those cases very much shorten the duration of the
disease if employed according to Mr. Millar’s directions.

There is another very simple and very efficacious method of treating
an ordinary fever, which has the advantage of always being convenient.
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and may, for this reason, be preferred by those who do not well un
derstand the management of the wet sheet, or who have not conve-
niences for the immersion or plunge-bath. Place the patieat in a hip-
bath—a common wash-tub—and two pails of water will answer; let
the water be of a moderate temperature, 65° to 75°, and wash him all
over the back and chest while in the tub; apply, also, several folds of
linen to the head, wet in cold water, and changed very often until the
head becomes cool, and if there is the least tendency to coldness of
the feet—as there will be if there is great determination to the head—
put them in a pail of warm water. The patient may remain in the
bath five, ten, or fifteen minutes, if his strength permits. This process
may be repeated as often as there is an exaggeration of the hot stage of
the febrile puroxysm. When the patient is too weak to sit in the tub,
the head and feet may be treated as just recommended, and the whole
surface of the body frequently sponged with tepid water while the hot
stage continues.

There are some cases of low nervous fevers wherein the heat is
very unequally developed—the pulse very small and weak, the head
oppressed or giddy, with great tendeney to faint on slight exertion. In
these cases reaction is 8o feeble that the full pack,so far from soothing
the patient, increases the internal congestions, rigors, and local pains.
Here the proper plan of treatment is to soak the feet occasionally in
warm water, applying very cold compresses to the head at the same
time ; apply cold wet towels to the stomach, bowels, and back when-
ever there is continuous heat and tenderness about those parts, and
sponge the whole surface of the body over with tepid water frequently
whenever there is general and upiform heat and dryness. Coutinue
this plan until the fever is gradually and finally abuted.

Water-drinking.—Water should always be taken freely when there
is thirst; and when the heat and dryness of the surface is great, dd
the tongue parched, it should be taken as copiously as the stomach will
bear without unpleasant distention, even though there be no distinct
sensation of thirst. In this case it should be taken frequently, but in
small quantities at a time. ’ '

The Excretions.—W hen the bowels are not entirely free, they should
be moved by one or more tepid injections. This may be done either be-
fore or after the cooling processes have been employed. Subsequent-
ly injections are ouly required whenever a sense of fullness, hardness,
distention, etc., of the abdomen indicate an accumulation of fecal mat-
ters, whether this condition occurs daily, or only once in two or three
days. Indian or wheat-meal gruel promotes the action of the bowels,
and for this purpose they may be taken to advantage when the consti-
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mtion is considerable. Emetics are rarely necessary; I never pre-
scribe them, except there is evidence of crude ingesta recently taken
into the stomach. In this case the patient should drink warm water
until vomiting occurs, or relief is obtained without. Copious warm wa-
ter-drinking will often relieve nausea and distress from offensive acids.
acrid bile, or irritating secretions in the stomach and duodenum, even
though it does not produce sickness or vomiting.

Regimen.—Of the importance. of free ventilation, perfect cleanli-
ness about the room, frequent changing of the bedding, and the prompt .
removal of all offensive dejections or excretions, I hardly need speak.
Common sense ought to be a sufficient guide in this respect. But there
is general error committed by physicians and nurses, in the manage-
meut of a fever, to which I wish to call especial attention. While all
admit the free access of air, many are inclined to shut out the light. This
error is more prevalent, according to my observation, in the country than
in the city. The patient is often kept in & room so darkly shaded that there
is an uncomfortable feeling of dampness or chilliness within, especially
when the room is opposite the sun side of the house, or the house
thickly surrounded with trees and shrubbery. The influence of light
is not only vivifying to the patient, but it tends, also, to decompose and
dissipate putrescent or infectious particles which gather in the sick
room. There may be cases where the eyes are so excessively irri-
table and tender to light that it is necessary to shade them, but thia
should be done by a green vail or other eye-shade, while a good de-
gree of light is admitted into the room. These remarks apply, of
course, to natural or daylight, not artificial or lamp-light.

In relation to food and driuk, the rule of practice is not difficult to
memorize. The patient should drink at all times to the full satisfac--
tion of the sensation of thirst; although, as just observed, when thirst
is violent it should be taken frequently in small quantities. Crust-wa-
ter, corn-coffee, lemonade, apple tea, etc., are no better than pure
water in any case; but as patients often’have a craving for them, and
as they are both grateful and harmless, I would never object to them.
Food should not be taken at all until the violence of the fever is mate-
rinlly abated, and then very small quantities of the simplest food only
should be permitted, as gruel, with a little toasted bread or cracker,
boiled rice, mesly potatoes, baked apples, etc. There is not a more
mischijevous or more irrational error abroad in relation to the treat-
ment of fever than the almost universal practice of stuffing the patient
continually with stimulating animal slops, under the name of ¢ mild,
nourishing diet,” beef tea, mutton broth, chick n soup, panada, etc.
The fever wil always starve out before the patient is m_)ured by absti-

8
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nence, at least under hydropathic treatment, and the appetite will al-
_ ways return when the system is capable of assimilating food.

LocarL CompricaTIONS.—Among the common incidents attending
the progress of a fever treated in the ordinary drug way, are, ex-
cessive irritability of the stomach, vomiting, diarrhea, hemorrhage from
the liver, bloated abdomen, or tympanitis, falling off of the hair, ab-
scesses, boils, obstinate constipation, retention or suppression of urine,
topical inflammations, dropsical swellings, etc. Most of these compli-
cations are factitious, and owe their existence entirely to drug medica-
tion, and are hence wholly unknown to the water-treatment.” But as
we are often called to patients who have been drugged, more or less,
since the attack, we shall frequently have these incidents or accidents
to manage. Thestomach can generally be quieted by the free use of
warm water, followed by bite of ice or sipe of very cold water, and the
cold compress externally. In a severe case apply also hot bottles to
the feet and cold cloths to the head; and if the head be very hot pour
cold water on it for several minutes, until it becomes perfectly cool.
Diarrhea may be checked by the hot fomentation or warm hip-bath,
followed by cool or cold injections. Hemorrhages require the cold
" compress, cool or cold injections, and bits of ice or frequent sips
of very cold water, with the hot foot-bath. Tympanitis requires the
same treatment, with occasional hot fomentations. Abscesses and
boils need nothing but the wet compress. When the hair inclines
to fall off, it should be cut very short, and the head often wet with cold
water, but not covered. Constipation is to be treated with tepid injec-
tions, as copiously as the exigency of the case demands. Difficult
urination can generally be obviated by the fomentation or hot sitz-
bath, or these followed by the cold compress, or a dash of cold water
upon the pelvic region. In extreme cases the catheter must be em-
ployed. Topical inflammations and dropsical swellings each require
cold compresses frequently renewed.

Relapses.—I mention this subject only to countrast the condition of
convalescent patients who have been through a course of allopathic
drugging, with those who have had exclusive water-treatment. The
former are always liable to relapses; tne latter never.

ErneMERAL FEVER—FEBRIS EPBEMERIS.—Some authors have dis-
tinguished this fever into three species, acute. mild, and sweating ; but
the distinction is of no practical utility.

Diagnosis.—Rigors slight, stages of short duration, mental functions
scarcely disturbed, terminating in a few hours in a moderate sweat.
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The disease often disappears with a single paroxysm, and seldom ex-
2eeds two or three.

Special Causes.—A slight cold, an indigestible meal, a debauch, over-
exertion.

Peculiarities of Treatment.—The wet-sheet pack for an hour, fol-
.owed by the dripping-sheet, or cold ablution, or free injection, with
tasting for twenty-four hours, will always remove this kind of fever.

InFLAMMATORY FEVER—SYNocHUs.—The terms synocka and sy-
nochus are employed quite promiscuously in medical books. Generally,
nowever, a distinction is made, the former term being applied to what
18 usually denominated inflammatory fever, and the latter to a form of
fever which is regarded as a compound of inflammatory and typhus—
inflammatory in the commencement and typhus in the end. The
truth is, these forms of fever are but different degrees in the violence
of the same essential type, which may be called inflammatory or high
fever, in contradistinction te typhus or low fever.

Diagnosis.—This form of fever is rather peculiar to vigorous con-
stitutions, and to persons of active, out-door habits of life. It may be
distinguished from all others by the following assemblage of symptoms :
Tongue generally white with red edges, pulse full, hard, strong, and
quick, though never very frequent. Temperature of the body uni-
formly high after the fever is fully developed; eyes reddish; urine
scanty and high colored; the whole surface preternaturally flushed
and turgid ; the mental functions but slightly disturbed, or not at all.

If this fever runs much beyond the ninth day, or if it is maltreated
at the outset, the tongue becomes yellow, then hrown, then black, and
many symptoms of an original typhoid supervene. Like all continned
fevers it is characterized by two exacerbations during the day; the first
and mildest in the forenoon, and the second and severest toward evening.

Peculiarities of Treatment.—Of this fever it has been well said :
“The blood is on fire; extinguish the flame, and the patient will be
well.” The hydropathic treatment is more simple and direct than in
any other form of fever. Wrap the patient in double wet sheets,
tightly covered with bedding; let him remain as long as he is com-
paratively comfortable ; then wash him off with cold water. Repeat
the process as often as the febrile heat increases. The immersion-
oath and pouring head-bath, as practiced by Mr. Millar, are peculiarly
adapted to this form of fever. In fact, a sufficient quantity of cold
water applied in almost any manner, will finally effect a cure. Usually
the bowels are constipated in the outset; hence free injections of
tepid water are necessary.
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YerLrow FEver—Trraus IcTERoDES—SYNOCHUS IcTERODES.—
Yellow fever is generally regarded as peculiarly contagious, though, I
think, quite erroneously. Some authors, among whom are Dr. Goed,
have paced it among the remittents, on account of the peculiar re-
mission which occurs during its progress.

Characteristics.—Partial or general yellowness of the skin; parox-
ysms somewhat irregular ; great tenderness or pain about the epigrs-
trium, or pit of the stomach ; type irregular, which irregularity con-
pists in a marked remission of the febrile symptoms, occurring during
the first day or two, usually about forty-eight hours after their access.
In severe cases the eyes are intensely red; there is extreme pain in
the eyeballs, back, and limbs. The black vomit, so alarming to friends
and physicians, does not always take place, and when it does happen,
1 believe it is owing more to mal-medication than to all other causes
combined.

Peculiarities of Treatment.—The excessive determination to the
brain requires the coustant application of the coldest wet cloths, or
pounded ice, or the pouring head-bath. The stomach is usually ex-
tremely irritable, and requires the cold compress. When retching or
nausea is distressing, warm water should be freely drank for a short
time, followed by sips of cold water, or bits of ice. The feet should
also be placed in hot water for five or ten minutes. The bowels are
usnally severely constipated, hence a succession of warm water injec-
tions should be promptly resorted to. The general treatment is the
same as for inflammatory fever.

Nervous FEver—Typaus Mitior.—This has been called ¢ mild
typhus,” ¢low typhus,” und *slow fever.” It usually runs from six
to eight weeks under allopathic management. Some cases are attend-
ed with such prostration of the nervous system, that the patient either
sinks or becomes convalescent in one or two weeks.

Diagnosis.—Great disturbance of the mental functions; dejection
of mind; frequent, weak, irregular pulse; tongne covered with a
white, thick mucus ; eyes suffused ; heat of the surface more or less
unequal ; frequent turns of muttering delirium ; countenance peculiarly
expressionless ; the skin is iiable to irregular dryness and sweats; the
early symptoms are mid, and increase in violence gradually ; the evac-
uations are not particularly offensive ; the urine is commonly whey-
like.

Peculiarities of Treatment.—In the nervous form of typhus, the in-
dications are rather to equalize irregular temperature and action than to
reduce excessive. In sone cases the external heat is so high and
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aniform, as to call for the wet-sheet pack; but more frequently the
morbid heat is pent up, as it were, in the head and epigastric region,
while the extremities are either of the normal temperature or cold.
Under these circumstances, the expectant plan of treatment, as it has
been called, is the best. Apply cold applications to the head, cold, wet
towels, often changed, to the abdomen, and bathe the feet in warm
water, or apply hot bottles to them; and whenever, under this man-
agement, the preterpatural heat of the body becomes general, sponge
the whole surface frequently with tepid water until the febrile heat
subsides. Nausea, vomiting, and diarrhea are frequent incidents, and
require the processes already frequently named for those symptoms.

Purrip FEvEr—TrrHUS GRAVIOR.—This is a more violent and
malignant form of typhus than the preceding. Jail, camp, ship, hos-
pital, and several other fevers, usually considered as distinct species,
are but modifications of the putrid form of typhus, as influenced by
local circumstances, and require ne special pathological or therapeutic
notice. The spotted or petechial fever, so called from purple spots ap~

" pearing on the skin before death, has prevailed extensively in many
parts of New England and New York since 1806. It has been very
fatal, and was formerly denominated typhus syncopalis, or sinking
typhus. Medieal books also make a useless and groundless distinction
between typhus and typhoid fever, on the vague supposition that the
atter has its seat more especially in a disease of the mesenteric and
Peyer’s glands. I reject this distinction as fanciful, if not puerile, and,

" as the reader will perceive, employ the terms typhus and typheid in-

discriminately.

Diagnosis.—Attack sudden; progress rapid; rigors severe; early
and great prostration of strength; extreme anxiety and restiessness;
the countenance is expressive of anguish and horror ; pulse hard, but
small and rapid; tongue dry and brown or black; the skin imparts
more or less of a peculiar stinging, prickling, or burning sensation to
the touch; the breath is hot and offensive; there is ringing in the
ears; throbbing of the temples; intense headache; ferrety redness
of the eyes; the excretions of urine and fe@ces are dark and offensive,
In the advanced stage, spots or blotches appear on the skin from ef-
fased blood ; forming petechi®, maculce, vibices, etc. There is great
exhaustion of muscular power, and the face wears a livid instead of a
florid flush.

Peculiarities of Treatment.—Perfect quiet, and abundance of fresh.
unconfined air are indispensable. The bowels should be promptly
moved by tepid injections, to be followed by enems of cool water. to
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act as a tonic. In the early stages of a majority of cases of putrid
fever, the morbid heat is sufficiently developed and uniform to demand
the wet-sheet pack frequently repeated ; but it is generzally necessary
to apply hot bottles to the feet and cold compresses to the head at the
same time. When the heat i8 too irregular, and the circulation too
Jow for the full wet sheet, the abdomen should be frequently wrapped
in wet towels, and the whole body very frequently sponged over with
cool or cold water. In other respects, the rules already given are suf-
ficient to regulate the treatment.

RemitrenT FEveEr.—Remittent fever is distinguished from contin-
ued, by being attended w.th only one daily exacerbation of the febrile
paroxysm, instead of two; there is also a greater remission of all the
febrile symptoms at the end of the paroxysm, though this remission is
not complete as it is in intermittent fever. The remittent type of fever
is common to hot climates, but rare in the temperate. It is also espe-
cially prevalent in low, marshy districts, in the neighborhoods of stag-
nant waters, in the vicinity of lands occasionally inundated, and in local-
ities where the atmosphere is loaded with the effluvia of decaying ani-
mal and vegetable matters. It is generally attended with great biliary
disturbance, and in our southern and southwestern states it is often
called - bilious remittent.” Sometimes it is called  autumnal remit-
tent,” because it more generally prevails in the autumnal months.

The nervous and putrid forms of remittent are distinguished by the
same symptoms which denote the same forms of typhus fever; a gen-
eral djsproportionate disturbance of the nervous system marking the
former, and all the evidences of putrescency and extreme exhaustion
manifesting the latter.

All the general and special directions for treating the different forms
of continued fever will equally apply to the same forms of remittent.
It should be remarked that many cases of remittent fever—and the
same is true of typhus fever—do not, on their first access, exhibit
distinctly either the nervous or putrid type, although they always con-
form more especially to one or the other as they progress. In all
these cnses, the character of the fever will approximate indammatory,
synochus, or high fever, and should be managed accordingly.

InTerRMITTENT FEVER—AGUE AND FEVER.— Fever and ague
seems to be especially connected with congestions in and functional
derangements of the liver and spleen. Enlarged livers and spleens,
called ague cakes, are very common sequel® of intermittents, although
they are not unfrequently detected after protracted or repeated remit
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tents. What are called “chill fever” and ¢ dumb ague,” are disgunised
or imperfectly-developed forms of intermittent. This disease is com-
mon to miasmatic localities and new couniries, where decomposing veg-
etation abounds, and places where the dense folinge and stagnant waters
fill the air with carbonaceons and hydrogenous gases, ure much more
subject to it than those which have been longer under cultivation. It
is very prevalent in many parts of our Western Siates; and with the
bad living which helps to produce it, and the huge doses of calomel,
arsenic, and quinine given to cure i, a large proportion of those who
s*westward follow the star of empire,” find their constitutions irretriov-
ably ruined.

Diagnosis.—The intermittent type of fever is readily distinguished
by the violence of the paroxysm, the regular succession of the cold,
hot, and sweating stages, and the complete subsidence of il the febrile
phenomena at the end of the sweating stage, this subsidence amounting
to a periodical intermission of the disease.

Peculiarities of T'reatment.—Intermittent fever exhibits a variety
of forms, as—quotidian ague, having an intermission about every
twenty-four hours; tertian ague, the intermission abhout forty-eight
hours; quartan ague, intermission about seventy-two hours; to which
some authors add sub-varieties, called irregular and complicated. These
distinctions do not affect the question of treatment. The bowels should
be well cleansed with tepid injections, and when there is much nausen,
or bitter taste in the mouth, a warm water emetic is advisable. The
wet sheet, or the immersion, must be resorted to during the hot stage,
and the pouring head-bath wheun there is great determination to the
brain, with severe headache. During the intermission, a hot bath,
followed by the cold dripping-sheet, or cold shower, will generally
soothe the nervous system, and mitigate the severity of the succeeding
paroxysm. As the liver is always in a state of greater or less congestion,
the abdominal bandage should be worn constantly.

‘We find this disease under such diverse circumstances, and with so
various complications, that there is room for considerable skill in its

 management. Recent cases are effectually cured by a few packs, or
a single immersion, except when the causes have been a long time ac-
cumulating. But frequently the liver or spleen is enlarged, or both
may be in a state of congestion, and there is a dyspeptic condition
attending it. Very often the skin is extremely torpid, and fall of viscid,
hardened, and impacted bile, the conjunctiva of a reddish-yellow, and,
although sweating is easily produced, the real function of perspiration
is scarcely performed at all. In these cases we may perhaps very
soon “break the fits,” but to effect a permanent cure, the functional
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actions of the liver, spleen, and skin must be established. Until this
is done, the feverish and agueish symptoms will exist in a more or less
disguised form, or the disease will exhibit some other irregular form,
and constitute & predisposition to glandulur enlargements, dropsical ac-
cumulations, chronic and sprsmodic rheumatism, etc. These cases
require an uctive treatment for several weeks; and in some few cases,
where the constitution has been shattered by repeated fevers in mala-
rious districts, and more especially when the patient has been repeat-
edly cured by arsenic, quinine, calomel, etc., severnl months’ time are
required to effect a cure.

Regimen.—In continued and in remittent fevers, and in most other
acute diseases, we have very little trouble abor* the diet, save keeping
it away from the patient; nor much difficulty i1 this vespect, for gener-
ally there is no morbid appetite in the way. But with intermittent
fevers, which may be regarded as chronic diseases with acute parox-
ysms, the case is somewhat different. In those cases which linger
several weeks, we must, of course, look to the nutritive function.
Here we have not unfrequently to restrain the dyspeptic’s craving for
accustomed stimulants, the hypochondriac’s rage for excessive quaatity,
and the epicure’s goading desire for tit-bits and seasonings. We cannot
turn the patient off *‘old-school” fushion, with, ‘ Eat and drink what
you find agrees best,” and draw on the apothecary for the curatives,
but it is our business to know exactly what will agree best, and so pre-
scribe ¢ according to knowledge.”

The best diet is wheat-meal bread, crecked-wheat mush with a very
little milk and sugar for seasoning, a very moderate quautity of the
milder vegetables, and the free use of good, ripe, sweet apples, eituer
baked or boiled. Grapes, tomatoes, prunes, and good dried fruits, are
not objectionable. The crust of good sweet bread, and dry toast, or
hard crackers, are excellent to improve the salivary and gastric secre-
tions.

‘Water should be drank rather freely, on account of the tendency to
waste the serum by perspiration. Exercise should always be moderate.
Over-exertion during the intermission always aggravates the subse-
quent paroxysms. Suiling and carriage-riding are the most advanta-
geous exercises.

Sympromaric FEvERe.—These are treated on general principles
as far as the constitutiona disturbance is concerned, reference always
being had to the primary affection. As they depend on a local patho-
logical condition, they will be particularly considered under the heads
of the idiopathic diseases, of whi:h they constitute the symptoms.
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SwaLL-Pox—Variona.—The small-pox is a contagious eraptive
fever, affecting both the skin and mucous membrine of the mouth,
throat, stomach, and lungs. Its access is a fever; this is followed in
three or four days by an eruption, which is papular at first, then ve-
sicular, and lastly pustular; the pustules are pointed at first, but after-
ward become umbilicated. The eruption terminates in twelve to
seventeen days in dessication and scabbing, leaving larger or smaller
irreguler cicatrices.

Species.—This disease appears in three forms: 1. Distinct small-
pox—wariola discreta. 2. Confluent small-pox—wvariola confluens. 3.
Modified small-pox—varioloid. The first variety is the mildest; the
eruption is regular, the vesicles distinct, and the fever of the inflam-
matory type. The second variety is the most severe; the vesicles are
irregular and mixed, and mature imperfectly, and the accompanying
fever is typhus. The third variety is the small-pox as modified by
vaccination, or a previous attack.

Stages.—The phenomena of variela are divided into four stages: 1.
Incubation, or the latent period ; being the time that intervenes between
the inception of the virus and the first appearance of the symptoms.
This period varies from six to twenty days. 2. Invasion, which extends
to the eruption, usually three or four days. 3. Eruption, the vesica-
ting and pustulating period, extending to the eleventh or twelfth day.
4. Dessication, extending to the time of cicatrization, usually about
the seventeenth day. The time from the third to the eighth day,
during which the papule change to pustules, is called the period of
maturation.

Symptoms of Distinct Small-Pox.—The attack is characterized by
the usual premonitory symptoms of a violent fever, as chills or rigors,
lussitude, headache, pain and weakness in the back and loins, tender-
ness about the pit of the stomach, frequent nausea and vomiting,
drowsiness, sometimes stupor, or coma, and with infants convulsions
are frequent occurrences. These symptoms are succeeded by general
heat of'the body, dry skin, coated tongue, frequent pulse, and extreme
restlessness, which continue until the eruption appears, when they
partially subside.

The eruption appears first on the face and forehead, in the form of
minute spots or papuls, sensibly elevated above the surface of the skin.
They are first noticeable about forty-eight hours after the occurrence
of the rigors. During the third and fourth days the eruption extends
to the sides of the nose; chin, upper lip, neck, and wrists, then to the
trunk and thighs, finally covering the whole body. About the fifth
day, little vesicles, depressed in the :enter, eontaining a colorless fluid,
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appear, surrounded by an inflamed circular margin, one vesicle arising
on the top of eack little point or pimple. Usually the eruptive fever
farther abates, or entirely disappears at this time. There is generally,
though not always, an increased flow of viscid saliva, some swelling of
the throat, with hoarseness and dlﬂ‘ieulty of swallowing, about the
sizth day.

On or about the eighth day, the pustules are completely formed and
spherical, terminating in a point, and the vesicular fluid becomes puru-
lent; the face and eyelids swell, and the mouth, nese, and fauces are
covered with pustules. About the tenth or eleventh day from the
access of the fever, or eighth or ninth from the appearance of the
eruption, tho inflammatory areola surrounding the vesicle subsides, the
contents change to an opaque yellow, and a dark spot appears on each
pustule. Usually at this time the tum~faction of the face subsides
und the hands and feet begin to swell. After the eleventh day the
pustules become rough, break, discharge their contents, which, by
drying on the surface, form small crusts. In a short time these crusts
fall off, leaving the part of a dark brown color, which often remains
many days, and when the pustules have been very large, permanent
indentations of the skin remain. About the seventeenth day, the sec-
ondary fever, which comes on about the completion of the pustulation
disappears, and the swelling of the hands and feet subsides.

Symptoms of Confluent Small-Pox.—The eruptive fever is more
intense, the strength is greatly prostrated, coma and delirium are fre-
quent, and profuse diarrhea or salivation is often.present. The eruption
is preceded by an erysipelatous efflorescence upon the face, from
which the pustules emerge on the second day, in the form of small
red points, which run together, and form clusters, resembling measles.
The pustules are irregularly shaped, and coutain a dark, ichorous mat-
ter, instead of true pus. When the crusts begin to form, the whole
face is covered with a general scab, which falls off from the fifteenth
to the twentieth day. The fever does not cease upon the appearance
of the eruption, but about the ninth day suffers a remarkable exacerba-
tion; in very bad cases, the eruption becomes livid or black, and pe-
techie, hemoirhages, bloody urine, and exhausting diarrheas occur.
Should recovery take place, the pits or scars will be much deeper than
in the preceding form. The patient frequently dies about the eleventh
day.

Symptoms of Modified Small-Poxz. —The eruptive fever, though
generally severe, usually lasts but a single day. On the following day
the eruption appears; first on the wrist and about the nose. Frequently
a pimple on the ala of the nose gives an indication of the nature of
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the malady. The course of the disease is shorter, and the symptows
more irregular than in the other forms. Sowme of the eruptions pro-
gress to perfect pustules; others die away without suppurating. As
soon as the eruption appears, the patient is well, unless it is sufficiently
extensive to keep up some degree of-irritative fever.

Diagnosis.—The diseases with which small-pox is liable to be con-
founded, especially in its early stages, are—Chicken- pox—varicella ;
‘neasles—rubeola ; scarlet fever—scarlatina ; and erysipelas. Variola
may be distinguished from chicken-pox b: the pimples appearing on
the back, the mataration of the pustules on the third day, and the ab-
sence of suppuration and indentation, which characterize the latter dis-
ease ; from measles, by the hoarseness, moaning, swelled eyelids and
watery eyes, which attend the attack of measles, and the eruption
appearing in crescentic clusters, not rising into visible pimples; from
scarlet fever, by the strawberry appearance of the tongue, and the
bright scarlet efflorescence of the skin, which usually appears on the
second day in the latter disease; and from erysipelas, by the eruption
or efflorescence being of a florid red color, and spreading from a par-
ticular point over a large surface, in the case of erysipelas.

Prognosis.—The result may be judged of by the condition of the
body at the time of attack, and the intensity of the fever. It is
.generally favorable in the distinct and modified forms, and generally
unfavorable in the confluent form. Dangerous symptoms are the pus-
tules becoming flattened, livid, and interspersed with discclored spots,
a sudden disappearance of the eruption, general pallor of the skin,
with great anxiety and extreme prostration of strength, and complica-
tions with local affections.

Post-Mortem Appearances.—After death, dissection has shown the
windpipe, bronchial vessels, lungs, liver, stomach, and intestines to be
covered with pustules, with local inflammations in various organs ; the
whole body runs rapidly into putrefaction.

Causes.—Variola is produced by a specific contagion. dJts nature
has thus fur eluded the recognition of our senses, and probably never
will be detected by chemical analysis. The virus seems to act like a
ferment in relation to some one or more of the elements of the blood,
analogous to the process of saccharine fermentation. It is produced
by subjecting the body to the effluvia arising from those who already
labor under the disease, or by introducing a small quantity of the puru-
lent matter of the disease into the system by inoculation. A doctrine has
lately been started that the changes effected in the blood by the conta-
gion of small-pox were a purifying process, analogous to the working |
of a barrel of beer. But the theory is refuted by the fact that all fer-
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mentation is a destructive process, absolutely decomposing the saccharine
and other fermented matter, and reeolving it into its ultimate elements.
Laws of Contagion.—It is communicated by contact, or throngh the
atmosphere, by pustules, or substances imbued with the variolous mat-
ter, and equally by the living or dead body. It is occasionally epidemic.
Sometimes, though rarely. it occurs twice in.the same person.
Mortality.—From the statistics which have been collected, it appears
that one in three or four cases are fatal. In the modified form, or in
those who have been vaccinated, the mortality has been much less—
about one in twenty. The periods of life of its greatest mortality have
been under five and over thirty years of age; the ratio increasing below
and above those ages, and being the least between them.
Sequele.—Medical books describe a long catalogue of diseases as the
consequences of small-pox, some of which are more to be dreaded
than the disease itself. Among these are boils, abscesses, ulcers, gan-
grene or sloughing of the skin, erysipelas, suppuration of the joints,
hip disease, ophthalmia, blindness from opacity of the cornea, inflam-
mation of the serous membranes of the chest and abdomen, tuberculated
Yungs, consumption, mesenteric disease, and scrofula. Some of these
sequele doubtless result from frail organization, more from bad habits
ot living, and still more from unfortunate medical treatment.
Prevention.—Physicians are not at all agreed as to the propriety of
résorting to vaccination as a protection from small-pox. The vaccine
virus is the variolous matter modified by passing through the organism
of the cow, or some other of the domestic animals; hence the disease
resulting from its introduction to the human system is called vaccinia
or vacciola, cow-pox, kine-poz, and vaccine disease. There is no ques-
tion that it is, to & great extent, & protection from the violence and
danger of the natural small-pox; at the same time there is danger of
inoculating the patient with some loathsome and even worse disease,
as venereal, or scrofula, from the impossibility of always getting a sup-
ply of vaccine matter from healthy constitutions. In either way there
'8 a risk to incur, and it is a delicate n.atter for a physician to advise on
a subject when both sides are hazardous. I am fully convinced that
if people could bring up their children in strict physiological habits,
the non-vaccinating plan would be altogether the best; but in a city
this seems next to impossible, and in the country it is pretty generally
neglected. Children reared healthfully in relation to food, exercise,
and ventilation, have little to fear from any disease, however contagious;
they may have this, but it will not endanger life, nor produce much
deformity nor serious injury. I have seen, within the last year, a most
horridly loathsome case of scrofulous disease, in which the patient
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Inernlly rotted alive at the age of fifteen, from unhealthy virus received
wnen he was but three years of age. Parents often find some one
of their children tainted with morbid bumors, unitke any other mem
ber of the family, and which they are wholly unable to account for,
except on the supposition of “foul matter taken into the systemn by
vaccination. My own practice would be to keep children as healthy
a8 possible, and if the small-pox happen along, let it have its natural
course. Those who have the means to do the same I would advise to
act accordingly, while those who live, move, eat, and driuk after the
ordinary mammer, would have a better chance at chances by resorting
to vaccination.

Treatment.—As in all fevers, whether eruptive or not, the tempera-
ture of the body is the guiding principle in the treatment. To regulate
the temperature and equalize the circulation, are the leading indica-
tions. On the access of the febrile symptoms, the bowels, unless en-
tirely free, should be moved by tepid injections. When the fever is
fully developed, if the heat is not great, tepid or cool ablutions to the
whole body will moderate it sufficiently ; if the fever is severe, and the
heat extreme, the wet-sheet pack should be resorted to, and resumed
as often as it becomes warm, until the skin becomes soft, and the tem-
perature near the natural standard. Give the patient as much water
to drink as the thirst demands. Give no food save Indian or wheat-
meal gruel, and not that unless the appetite calls for it. Nursing chil-
dren may take the breast as usual, if inclined. From the second to
che fourth day, when the efforts of the organism are determined to the
skin to produce the eruption, be cautious in meddling with the stomach
and bowels. Thousands have been killed outright by an emetic or strong
purgative administered at this critical period. At this time all the vital
energies are aroused to throw the virus off through the surface, and
if, by an irritating emetic or cathartic, this action be repressed, and the
force or the disease directed to the stomach and bowels, death may be
the speedy result. .The principle here involved affords a satisfactory
explanation of the superior safety of the homeopathic treatment, com-
pared with allopathic, in all eruptive fevers, as has been frequently
demonstrated in practice in the management of scarlet fever.

After the excessive febrile heat is subdued by ablutions or packings,
two cool or tepid ablutions daily, morning and evening, will generally
be sufficient through the whole course of the disease. Should the ex-
tremities at any time become cold, bottles of hot water should be
applied. There is often a strong determination to the brain, evinced
by headache, delirium, convulslons. etc., when cold wet cloths should
be applied.

1T—9



8 PATHOLOGY AND THERAPEUTICS.

The secondary fever requires precisely the same medication as the
primary, though if the former has been well managed, the latter gives
but little trouble.

Ventilation is specially important; the patient should be kept in a
large, well-aired room, of even and rather cool temperature.

Various expedients have been tried to mitigate the itching that often-

attends the dessication of the pustules, as well as to prevent pitting or
scarring. None have, however, been found of much service. 'Washing
the sores with cold cream is as harmless, and probably as useful, as
any thing which has been suggested.

Note.—The symptoms of small-pox, in the above article, are stated
as they occur in patients whose habits of life pattern after the usual
fashions of society. The hydropathic practitioner will often find them
very materially modified in persons who have for a considerable time
been accustomed to a hydropathic regimen, especially in children who
have been trained on the principle of * eating to live,” instead of that
of “living to eat.” Indeed, in such cases many of the symptoms laid
down in medical books as characteristic may be entirely wanting. I
have a case at this writing under advisement, whieh strikingly exem-
plifies the difference between an eruptive fever occurring in a very
healthy or a very unhealthy person.

Under judicious water-treatment, this frightful disease becomes di-
vested of most of its terrors, and there is little danger, except in a per-
son of extremely gross habits and foul blood, of the skin being perma-
nently pitted or scarred.

Cow-Pox—King-Pox—Vaccinia—Vaccing Disease.—The vac-
cine matter is usually inserted under the cuticle, by three or four
punctures, in one or both arms. On the second day small, red, hard
spots appear, which increase sensibly on the fourth, and on the fifth
become small pearly vesicles, soon after surrounded by a pink or crim-

son flush. On the seventh or eighth day the areela becomes circular o

or angular, and abodt an inch in diameter. The vesicle is uneven,
with a central depression. On the ninth day the flush is increased,
hard, and tumid, often attended with an erythema over the arm or
whole body. About the tenth day there is a slight febrile paroxysm.
On the eleventh or twelfth day the redness diminishes, the center of
the vesicle is covered with a brown scab, which comes off about the
twentieth day, leaving a deep, circular indentation, about an inch in
diameter, with as >mnny i its as there were cells in the vesicles.

The vaccine virus is usually selected from the fifth to the twelfth
day.
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This disease requires no medication, save what ® due to personal
cleanliness, and *‘temperance in all things.”

CrickEN-Pox— SwiNg-Pox—BasTarp-Pox—VariceLrLA.—This
disease is characterized by slight feverishness, followed, within twenty-
Jfour hours, by an eruption of small, reddish pimples, appearing first on
the hack, very much resembling the first appearance of the eruption
of small-pox. On the second day, the pimples become small vesicles
filled with a colorless or yellowish fluid; soon after a thin scab forms
at the top, without pus. About the fifth day the eruption disappears,
without leaving any mark or cicatrix.

A daily wash of the whole surface of the body, with one or two
wet-sheet packs, should there be at any time accidental feverish-
ness, with a spare vegetable diet, is all the remedial attention it
requires.

Measies—RuBEoLA—MorBiLLL.—Nosologists divide this exan-
them into two species, the common and the malignant—rubeola vul-
garis and rubeola maligna. The first species is the mild form; the
second is the violent.

Symptoms.—The early symptoms resemble catarrh, or influenza—
cough, hoarseness, difficulty of breathing, frequent sneezing, itching
of the face, smarting of the eyes and eyelids, nausea, thirst, etc. The
eruption first appears on the fourth day, consisting of small red points
on the face, thence extending downward over the body. These points
do not rise into visible pimples, but are disposed in crescentric clusters,
which feel a little prominent to the touch. On the fifth or sizth day
the bright red color changes to a brownish hue, and in a day or two
more disappears entirely with a mealy or furfuraceous desquamation
of the cuticle.

The fever rather increases with the eruption, and is attended with
pneumonic symptoms, as cough, soreness of the chest, and opprgssed
respiration. It usually abates consitderably at about the end of the first
week.

In the malignant form the eruption is earlier and more irregular,
often receding and re-appearing, and of a dark or livid hue. : The
febrile symptoms are more severe, the abdomen is very tender, the
head is delirious or comatose, the langs are inflamed, and diarrhea and
convulsions ofter occur.

Peculiarities « f Treatment. —The mild form should be treated on
precisely the sarhe plan as simple inflammatory fever, and the malig-
nant form should be managed exactly like typhus fever of the putrid
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type. Nothing brings out the eruption so promptly and effectuslly as
the wet-sheet pack, and at the same time moderates all the symptoms
of violent disorder in the circulating and nervous sytems. When the

eruption comes out full and free, and the fever is not violent, occasional

tepid ablutions are sufficient. - -When there is .much soreness of the
throat, several folds of wet linen should be applied. Severe cough,
pain in the chest, or inflammation of the lungs, requires the chest-
wrapper, applied very wet, and well covered with dry flaunel. Diarrhea,
when present, should be treated with cool injections.

Sequele.—Under allopathic treatment, this disease exhibits an appall-
ing catalogue of consequences, as—Pneumonia, cynanche trachealis,
bronchitis, consumption, chronic diarrhea, enlargement of the mesenteric
glands, ophthalmia, abscesses in the ear, ulceration of the parotid glands,
apthe and gangrene of the mucous membrane of the mouth. 1 appre-
hend that these sequel® are to be attributed, in the main, to the drag-
ging by which one poison is atttempted to be got out of the body by
the introduction of a dozen others. It is certain that measles has
been extensively treated in many different places in the Water-Cure
way; and I have never yet known nor heard of a amgle death, nor
of one of these resultant diseases.

ScARLET FEVER—ScArRLATINA.—This exanthem appears in three
distinct forms or species: 1. Scarlatina simplex—simple scarlet fever.
2. Scarlatina anginosa. 3. Scarlatina maligna.

Symptoms.—After the ordinary premonitory symptoms of general
fever, a bright scarlet efflorescence appears, usually on the second day,
first on the face, neck, and breast, extending downward over the trunk
and limbs. At first the eruption consists of innumerable red points,
between which the skin exhibits the natural color; these spots finally
coalesce, so that in a few hours the red flush is universal. On pressure,
the skin looks pale, but readily recovers its redness when the pressure
is removed. In oxze or two days more the efflorescence again becomes
partial, and is disposed in large, irregular patches, which do not disap-
pear on pressure. The skin feels rough to the touch, and is occasion-
ally stadded with small miliary vesicles. About the fifth day the rash
begins to decline, is indistinct on the sizth, and generally disappears
wholly by the eighth. Desquamation of the cuticle commences about
the end of the fifth day on the parts first affected, now extending over
the body On the trunk and limbs the cuticle comes off in the form
of scurf, and from the hands and feet in large scales. At this time the
mucous membranes are more or less affected. Tke eyelids, lips, edges
of the tongue, nostrils, and palate exhibit a bright red color, the tonsils

R
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are enlarged, and there is difficulty in swallowing. The fever disap-
pears with the rash.

Such is scarlet fever in its mild form. The anginose variety is
characterizéd -by more severe general symptoms, dejection of mind,
pain in the head, soreness and stiffness of the muscles of the neck.
On the seecond day, hoarseness, difficulty of swallowing, hurried breath-
ing, interrupted by frequent sighing, breath hot and burning to the lips,
heat of the surface very great, weak and frequent pulze, pungent,
prickling pains. On the third day the face, neck, and breast appear
redder than usual, or scarlet patches appear about the mouth and nose.
The sub-maxillary glands are enlarged and painful, the palate, tonsils,
and pharynx are reddened, specks and collections of thick mucus are
observed about the mouth and throat. In a few hours, an intense red
ness prevails over the whole body, which is perfectly smooth to the
touch. On the fifth or sirth day the deep scarlet is succeeded by a
brown color, the skin becomes rough, and peels off in small scales.

The malignant form hes been extensively known by the name of

»putrid sore throat. It is distinguished by intense inflammation of the
throat at the outset, soon proceeding to deep ulceration and extensive
sloughing. All the salivary glands are much enlarged, the eruption
appears later in irregular patches, often disappearing suddenly. The
general symptoms are all indications of the worst or putrid form of
typhus fevér.

Diagnosis.—Scarlet fever may be distinguished from measles, by
the absence of cough, sneezing, and catarrhal symptoms ; by the throat
affection ; by the peculiar strawberry appearance of the tongue, and by
the greater extent and less defined form of the eruption.

Sequele.—The books give us about as terrible & list of diseases follow-
ing on as the sequel of the scarlet fever, as they do in the case of mea-
sles. In the list are—Anasarca, or general dropsy, enlargements of the
joints, scrofulous affections, discharges from the eurs, ulceration of the
glands of the neck, ophthalmia, and inflammatory affections of the in-
ternal viscera. Baut, as in the case of measles, I regard these conse-
quences as owing much more to maltreatment than all other causes
put together.
 Peculiarities of Treatment.—The melancholy records of medica
science afford on no page a stronger exemplification of

“The deadly virtues of the healing art,”

than on that wherein is written the management and fatality of scarlet
fever. One, two, three, four, five, and even six members of a family
are sometimes successively attacked anc successively die—whether cuk
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down by the disease, or killed by the remedies, or hurried to the grave
by their combined power. Some .iozen years ago, I knew a regular
physician to treax his three children—all he had—with the ordinary
leeching, puking, purging, and antimonializing routine, and they all
died; and I have not the least doubt he-has treated all the cases he
has had in the same way ever since, without even the suspicion that
there was any possibility of a better way. About fifteen years since
the djsease prevailed epidemically among children in several places in
western New York. I happened to be acquainted with two physicians
residing in adjoining towns, whose praciice was somewhat different.
One bled freely, and gave liberal doses of purgative medicines. He
Jost about twenty patients; in several instances two, and in two in-
stances three dying out of one family. The other bled only in a few
of the milder cases, avoided all drastic purgatives, confining his treat-
ment mostly to gentle laxatives, simple diaphoretics, and astringent
gurgles. This physician lost but one case, although he treated a larger
number than the former one. Both physicians had their particular
friends and admirers, and I have no manner of doubt the doctor who
lost twenty patients acquired just as much reputation as a skillful prac-
titioner, and enjoyed just as much of the confidence of the people, as
the doctor who lost but one patient; so blindly are people wedded to a
routine in which they have been educated.

The mild form requires very little treatment. Occasional ablutions
of tepid water, or the wet-sheet pack once or twice a day, if the fever
is high, with a free injection of warm water to clear the bowels, if the
abdomen is constipated, swelled, or painful, are sufficient.

Both the anginose and malignant forms require careful manage-
ment. Employ the wet sheet, ablutions, or tepid sponging, according
to the principles already stated. The feet generally incline to be cold,
and particular care must be taken to have them warm and comfortable
whenever the pack or any general bath is resorted to. Hot bottles or
hot foot-baths answer this purpose. The throat is the most endangered
part; in the anginose form, th.e swelling must be treated with the
constant application of cold wet linen cloths, well but loosely covered.
In the malignant, or putrid form, the coldest water, or pounded ice,
should be frequently applied around the neck, and sips of iced-water
or bits of ice occasionally taken into the mouth. On the access of the
disease move the bowels moderately with warm water injections, aided
by the drinking of warm water or gruel, if necessary. Whenever

diarrhea attends, employ cold enema. Be careful and not disturb the’

stomach and bowels during the eruptive effort. If there is then great
sickness or nausea, apply very cold compresses to the abdomen. Ex-
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cessive restlessness, anxiety, delirium, or violent headache may be best
relieved by a hot foot-bath, with a cold compress to the head, or, if the
patient is able to sit up, a warm hip-bath. .

There is often a considerable degree of blindness and deafuess, as
well as di ficult respiration, attending the swelled throat; and physicians
and friends will often, for these particular symptoms, insist on a little
leeching, or & mild emetic, or a smart cathartic, or a barbarous blister.
They are all bad, worse, or worst. There are states and stages in a
severe case of scarlet fever, in which a single dose of an orainary
emetic or purgative, or a single bleeding, would be inevitably fatal; and
it is to be regretted that so few physicians can or will understand this
- fact. In scarlet fever, as in all the exanthemata, there is a period when
all the vital powers combine in a general effort to throw the morbid
virus and febrile irritation upon the surface. It is at this precise time
that the allopath regards the intensity of the fever as an indication for
the lancet, or a relaxing emetic, or a depleting purgative. If he em-
ploys either of them at this critical moment, he either suppresses this
effort, or produces a revulsion of the whole force of the disease to the
internal mucous membrane, resulting, perhaps and probably, in inflam-
mation, disorganization, and death.

Dr. Johnson, in relation to the diet for scarlet fever patients, says :
«If there be appetite, farinaceous puddings should be given; if not,
beef-tea, mutton-broth, gruel, barley-water, etc. Should the eruption
come out langunidly, and symptoms of great debility and oppression set
in, no cold water should be allowed, but the mutton-broth, ¢tc., should
be given quite hot; and ten, fifteen, or twenty drops of aromatic spirit
of ammonie, in water, twice a day; and hot tea should be administered
while lying in the wet sheet.” I protest against this whole plan of
medication as being neither hydropathic nor rational. Nothing can be
more preposterous than forcing food, especially stimulating animal
slops, into the stomach, during a high fever, when the digestive powers
are utterly prostrated. In lieu of the hot tea, hot broth, and hot spirit
recommended by Dr. Johnson, the warm foot-bath, or hot fomentations
to the abdomen, wili, in the case supposed, supersede all necessity of
employing these slop-drug preparations, as has been abundantly proved
in the thousands of cases of this fever which have been successfully
treated by American hydropaths, without, as far as I have heard, los-
ing a single case when 7o drugs or animal slops were employed.

ErvsiPELAS—ST. ANTHONY'S FIRE.—This affection has been di-
vided into idiopathic erysipelas, produced by the general causes of fever,
and traumatic erysipelas, resulting from wounds and injuries. The
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latter species frequently follows surgical operations performed on per-
sons whose systems are gross, and whose blood and secretions are very
impure. For therapeutic purposes these distinctions are unimportant.

Symptoms.—After the usual febrile chills, nausea, vomiting, ete., the
patient is affected with great confurion of the head, amounting often to
delirium or eoma; the tongue is moist, and uniformly white ; the pulse
full, frequent, and compressible. About the second or third day, some
portion of the skin exhibits a florid red color, from which the efflores-
cence spreads gradually, being bounded by a distinct margin, slightly
elevated. The efflorescence extends until it occupies a large surface,
attended with considerable swelling, and a peculiar acrid heat of the
inflamed parts. When the face is the part principally affected by the
efflorescence, the eyes are often closed by the swelled eyelids, and the
whole hairy scalp is more or less inflamed. The efflorescence termi-
nates in a few days, the time varying considerably, in the formation of
vesicles, or in desquamation of the cuticle. The fever has the usual
daily exacerbations of thd continued type, but rarely manifests any
marked remission until the eruption ceases to spread, from which time,
in favorable cases, convalescence commences.

Special Causes.—No two diseases are more intimately connected
with bad dietetic habits than erysipelas and scarlet fever. Both are
very prevalent where swine-food, greasy sweet-cakes, and concentrated
preparations of food ere plentiful. Sudden changes of temperature
operating on a system inflamed by gress or obstructed by constipating
aliment, seem to be the principal circumstances on which these forms
of e!:u‘;:g: fever depend.

Oce al Terminations.—This disease, medical books tell us, often
terminates in a dropsical swelling—erysipelas edematodes ; deep-seated
ulceration of the cellular membrane—erysipelas gangrenosum, metas-
tases to internal organs; and sometimes it suddenly disappears in one
part, and attacks a distant one—erysipelas erraticum. These sequele,
however, like those of all the other exanthemata, are, to a much
greater extent, attributable to injudicious treatment, or drug-treatment,
than to all other canses combined.

Peculicrities of Treatment.—As in the case of all the other eruptive
fovers, the general fever and the local inflammation may exhibit all
degrees of violence and malignancy, from the mildest form ef synochus,
or inflammatory fever, to the most virulent character of typhus; hence
the circumstances already noticed in relaticn to those fevers must be
regarded in the treatment of this. Generaily, the head requires the
very free application of the coldest wet cloths, or the pouring head-
bath; and very frequently the feet are coo. or cold, and require the
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warm bath. In the early stages of most cases, two cr three wet-sheet
packs a day are desirable; but when the fever is strongly typhoid, the
pulse weak, the circulation low, and the heat irregular, it is hetter to
sponge the whole surface frequently with tepid water. Tepid injections
should ve employed freely on the access of the disease, but not resorted
to during the eruptive stage, on the second or third day, unless there
is manifest fullness and distension, indicative of feecal accumulations in
the bowels.

Dr. Johnson advises, in this disease, the wet sheet occasionally, and
a nitrate of silver wash, or a coating of flour to the skin, a dose of
castor oil, and then quinine and sulphuric acid once in eix hours. Such
treatment is sufficiently absurd, coming, as it does, from the author of
a book on *Domestic Hydropathy ;” but the absurd becomes the ridic-
ulous when we come to Dr. Johnson’s dietary part of the treatment,
viz.: Strong beef-broth, thickened with pearl barley; yolk of eggs
beaten up Wlth milk, and a little wine and nutmeg added ; sago, with a
little wine in it; cold beef-tea, or cold mutton-broth, as common drink.”

The only way to reconcile Dr. Johnson’s eztreme allopathic treat-
ment of this fever, with his extravagant encomiums of the superior
efficacy of water-treatment in all fevers, in a preceding work, is by
supposing he never had any experience in treating erysipelas with
water ; and hence, as something must be prescribed, he naturally falls
back on druggery. His reasons for introducing the drug-treatment
here are completely self-stultifying. He says: *The weight of expe-
rience is in favor of quinine, and I should not consider myself justifiable
in rejecting its aid, merely to gratify the pride of an exclusive practice.
* * * THuman life is too precious a thing to be trifled with merely
to satisfy an impertinent whim, or foolish enthusiasm.”

Now, if the principle implied in the above quotation is correct—if it
be true that drug-treatment will save life in a fever where water-treat~
ment would sacrifice it, the whole hydropathic system is one grand
mistake, and its practice mere charlatanry. But if the exact contrary
be the truth, as I hold, then Dr. Johnson’s druggery, in scarlet fever
and erysipelas, is considerably worse than scientific nonsense. Amer-
ican water-doctors find the new system as all-sufficient in these as in
all other forms of fever. None of them, however, to my knowledge,
have ever administered the execrable slop-grog food, of eggs, wine,
nutmeg, mutton-water, etc. I would rather trust the patient with no
medication whatever, than ‘with the best water or drug-treatment, in
connection with such a regimen as Dr. Johnson recommends.

MivLiArY FEvER—MiLiaria.—This disease takes its name from the
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resemblance of its vesicles to the grains of millet. Some authors group
a variety of similar rash-exanthems under the general term of miliaria.
An eruption similar to that of miliary fever often appears in the course
of other acute diseases, when the patients have been kept in hot, un-
ventiluted apartments, or dosed excessively with hot stimulating drinks.
Lying-in women are peculiarly liable to this miliary eruption, under
the usual erroneous management of their medical advisers. This fever
occurs most frequently in those females who use tea excessively ; it
often attacks-children who have been accustomed to hot drinks and ali-
ments; and old persons whose blood is inflamed, and whose nerves are
exhausted by acrid stimulants ana narcotice—as cider, tobacco, etc.—
are quite liable to it.

Symptoms.—With the ordinary accessory symptoms of fever, there
is laborious breathing, frequent sighing, great debility, depression of
spirits, restlessness, wandering pains, followed sooner or later by a
profuse sweat, of a sour, rank odor, accompanied with a troublesome
itching or pricking of the skin. The sweat may appear in two, three,
Jour, five, or siz days. At length, at an uncertain period, an eruption
appears on the neck and breast of small red papule, about the size of
millet-seeds, these gradually extend downward, over the trunk and
extremities. The pimples do not become prominent to the eye, yet
feel elevated to the touch. Often their redness disappears, leaving
them of the color of the skin. After ten or twelve hours, a small ves
icle appears upon the top of each papula, at first of a whey color,
usually turning gradually white. Sometimes the vesicles remain red,
and sometimes red and white vesicles are intermixed, but always have
a strong, rank, offensive smell. In two or three days more the vesicles
break, and are succeeded by small crusts, which soon fall off in scales.
The febrile symptoms do not subside when the eruption appears, but
after a variable interval.

Diagnosis.—Miliary fever is easily distinguished from all others by
the profuse sweating attended with the fetid odor, and this being fol-
lowed by the peculiar eruption.

Peculiarities of Treatment.—As miliary fever is attended with un-
usual debility in its early stages, cool or tepid applications are preferable
to very cold. Hot or cold local applications, according to the rules
often heretofore adverted to, with frequent sponging of the whole
surface, according to the degree of general heat, are usually all the
bathing appliances required. Unless there is diarrhea, the bowels
should be freely moved by tepid injections at the outset. Local pains
should be promptly treated with the cooling ar warming wet compress,
as either feels most agreeable to the patient When this fever has
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teeu produced by the suppression of any customary discharge, warm
hip and warm foot-baths are serviceable.

Note.—Some authors treat of * gastric,” “mucous,” and “catarrhal”
fevers. These are merely complications of some of the forms of fever
already described, with prominent symptoms of indigestion, or an in-
creased and excessive secretion of a slimy or mucous matter, from
acrid bile or some other irritant, or the usual evidences of what is
called a ‘“cold in the head.” Sometimes these local irritations are
attended with such a degree of constitutional febrile disturbance as to
receive the above appellations.

Praeue—Tyrrus PesTis.—The plague was first known in English
history in 430, and lastly in 1679. In 302 it raged over Syria. In
540, and for balf a century afterward, it prevailed extensively over
Europe and Asia. Since 1645, when it last visited Edinburgh, it has
repeatedly ravaged all the continent of Europe. Marseilles was ravaged
by it in 1720, and in the course of the seventeen preceding centuries,
it experienced twenty-seven visitations. It prevailed at Moscow in
1771 and 1772; at Noja, in 1815 and 1816; in the lazaretto of Venice
in 1818; at Malta, in 1813; and at Gressemberg, in Silesia, in 1819.
Lately it has been confined to the northern parts of Africa, where it is
reputed to have originated.

The histery of the plague, like that of the cholera, is a tremendous
lesson, whose true moral is hygiene, unfortunately, however, but little
understood, and still less heeded. Wherever and whenever it has
raged, the place and the people were buried, as it were, in their own
filthiness, and rioting in the grossest sensuality. The narrow streets,
dirty houses, unventilated apartments, and gross food of the inhabitants,
with drunkenness and debauchery, have ever been the inviting causes
of this pestilence in all the cities of the Old World where it has ravaged
and desolated. Athens, Rome, London, which were formerly more
than at present, the world’s great centers of luxury and licentiousness,
have been repeatedly scourged with this prince of pestilences. Since
the habits of the civilized world have become more cleanly, yet more
debilitating, we have internal dyspepsias instead of external carbuncles,
and the cholera instead of the plague.

The character of the plague is that of a malignant exanthem; a
typhaus fever of the putrid form, attended with carbuncular and imper-
fectly suppurating tumors, sometimes running into deep gangremous
ulcers, the patient often feeling as if burning up with internal fire.
The treatment, on hydyopathic principles, should he the same as for
the patrid form of typhus fever.

9
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CHAPTER II.
VISCERAL INFLAMMATION.

I this chapter, I purpose to treat only of acute inflammatory affee-
tions of the viscera. They are all characterized by a fixed pain or

" soreness, and sense of heat in the organ diseased, with a change in its

secretory or functional action, and attended by & constitutional febrile
disturbance. The accompanying fever may be either of the inflam-
matory or typhoid type. A visceral inflammation may be defined a
general fever with a disproportionate local affection. This class of dis-
eases is almost universally treated by allopathic physicians on the anti-
Phlogistic plan—bleeding, selts, antimony, and a reducing regimen.

The group of diseases naturally associated under this head comprises
the following species :

1. Inflammation of the Brain......... Phrenitis.

2. . o Pharynx ...... Quinsy.

3. s Larynx ....... Laryngitis.

4. “ Trachea ..... .Croup.

5. . Parotid gland . .Mumps.

6. “ Lungs........Pneumonia.

7. “ Heart ........ Carditis.

8. “ Stomach . .....Gastritis.

9. “ Bowels .......Enteritis.
10. “ Peritoneum . . . Peritonitis.
11. “ Liver......... Hepatitis.
12. s Spleen........ Splenitis.
13. “ Kidneys....... Nephitis.
14. “ Bladder....... Cystitis.
15. . Uterus..... - . .Hysteritis.
16. “ Testes........Orchitis.

It is true that otitis (acute inflammation of the ear), ophthalmitis
(acute nflammation of the eye), and dysentery (an acute inflammation
of the mucous membrane of the bowels), belong pathologically to this
group; but each possesses so many peculiarities, that system may be
advantageously sacrificed to convenience ; hence they will be treated
of in subsequent chapters.

Tazory or InrrammaTion.—Next tc fover the subject of inflam-




VISCERAL INFLAMMATION. 109

mation has occupied the attention and exercised the ingenuity of med-
ical scholars. But still we have no satisfactory explanation of the
proximate cause of its various phenomena. Two theories are, at the
present time, about equally prevalent in medical schools, one of which
is, singularly enough, the exact opposite of the other. But, stranger
still, some of our popular medical authors who are diametrically opposed
to each other in theory agree exactly in practice ; while others who
agree exactly in theory are diametrically opposed in practice. These
facts alone are sufficient to prove the whole pretended science of the
popular system a mere hypothesis, and the whole drug-practice a mere
experiment.

To illustrate : one theory of inflammation is, that it Consists essen-
tially in an increased action of the capillary vessels of that part which
is the seat of it; and the other is, that it consists in a diminished ac-
tion of the same vessels. Now, it would seem that these theories are
distinctive enough to authorize opposite plans of treatment. But it
does not so happen. Medical reasoning is a process sui generis. The
most contradictory conclusiqns are often drawn from the same prem-
ises, and the same conclusion is often deduced from the most opposite
premises. All medical books extant of the allopathic school ‘ agree to
disagree” in this. They all recommend both stimulating and reducing
treatment for all forms of inflammation, whichever theory they adopt.
If a person has inflammation of the head, lungs, liver, joints, etc., with
a full, strong, hard pulse, they say, * bleed, because it reduces the
strength of the system, and abates the force of arterial action:” If an-
other has inflammation of the same parts, with a weak, frequent, op-
pressed pulse, they etill say, * bleed, because it strengthens the vessels
by taking off a part of the load they have to carry.” So, whether the
action is high or low, strong or weak, bleeding is the remedy. The
theory and the practice have really nothing to do with each other on
the depleting plan. Nor is there a better connection between theory
and practice on the stimulating plan. In many forms of gout and
rheumatism, in dysenteric inflammation, in burns and scalds, etc., stim-
ulants are recommended by many authors, a8 cayenne, opium, oil tur-
pentine, camphor, brandy, nitrate of silver, spirits of nitre, mustard,
etc. Why? ¢ Because,” say the theorists on the side of increased
action, *the action of the capillaries has been preternaturally ang-
mented, and we must let the action down gradually, by applying stim-
ulants of a less intensity than the proximate causes of the diseased
action;” and on the other hand, the theorists on the side of decreased
action say, * give stimulants, because the action of the capillaries has
been preterasturally diminished, and thus excite them to greater ac-

10
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tion.” Such is the confusion in which the whole subject of inflamma
tion is involved—a confusion which, to my mind, is conclusive that both
theories, and all the practices predicated upon them, are radically
erroneous.

!

RaTioNaALE oF INFLAMMATION.—Experiments have amply demon-
strated the fact, that the vessels in an inflamed part are distended with
blood beyond their normal condition, and that the blood in them moves
slower than in health. As far, then, as increased or diminished action
is concerned, the latter theory seems plausible ; and all the conflicting
methods of medication appear to aim at producing, directly or indi-
rectly, one single effect, viz., contraction of the coats of the over-dis-
tended vessels. For this purpose the most oppesite agents and pro-
cesses are resorted to; the blood taken out, or brandy administered,
hot fomentations employed or ice applied, refrigerating nitre or scorch-
ing capsicum exhibited. -

There is, undoubtedly, in the early stage of inflammation, an in-
creased contractile effort of the capillaries, but accumulation and en-
gorgement with relaxation soon become their permanent condition.
This temporarily increased action cannot, therefore, be regarded as
the proximate cause of inflammiation, but as the effort of nature to
overcome its cause or counteract the effects.

Inflammation, as well as fever, is the effort of the vital powers to
protect the organism from injurious mechanical, chemical, or vital ir-
ritants, or to expel morbific materials. This is proved by the phenom-
ena of a multitude of morbid conditions. When a part of the body
becomes gangrencus or dead, the living parts, provided there is suffi-
cient vitality remaining in them, immediately form a line of demarka-
tion, and the dead portion is soon separated from the living; this pro-
cess is called sloughing. When a chemical or mechanical body is
imbedded in the flesh too firmly to be removed by absorption, as a bul-
let or a splinter, purulent matter is ‘ormed around it, and its further
action on the parts is partially or wholly prevented by inclosing it in an
abscess. When a gruin of calomel gets into the lacteal vessels, the
mesenteric glands, which may be regarded as organic inspection offices,
receive an increased determination of blood, swell up, or inflame, and
thus retard the contraband article, until it can be more or less modified
or destroyed by the vital powers. When a structure is divided, as by
an incised wound, coagulable lymph is poured into the wound, form-
ing, a8 it were, a bed for the newly-formed vessels to re-unite the part
—a process called adhesive inflammation. And when a portion of the
flesh is torn away by violence, or decompased by corrosives, or burned



VISCERAL INFLAMMATION 1

out with fire, a covering of purulent matter is thrown over the exposed
surface, beneath which granulations—a new growth of substance—
gradually fill up the cavity; this process is called in medical books
healthful or restorative inflammation.

VARiETIES OF INnFLAMMATION.—Various circumstances conspire to
modify inflammatory affections so much as to allow of their division
into several well-marked and distinctive kinds. Peculiarity of consti-
tution, the structure of the part or organ, the nature and violence of
the predisposing and exciting causes, are the most prowinent of these
circumstances. Inflimmation tending to suppuration in a defined
limit, as in the case of boils, abscesses, etc., is called phlegmonous.
That form which i5 attended with eruptions, effiorescences, rashes,
extensive ulcerations, rapidly-spreading gangrene, etc., is called ery-
sipelatous, or erythematous. When it tends to the formation of a pre-
ternatural membrane over tie mucous surface, as in croup, tubular
diarrhea, catarrh of the bladder, catarrh of the uterus, etc., it is called
membranous, or membranificc. 'When it affects mainly the glandular
structures and mucous or ser.s membranes, without febrile symp-
toms in the early stages, as in tubercular consumption, internal dropsy of -
the head, and swellings of the conglobate glands, it is called strumous,
or scrofulous. 'When confined mostly to the structures of the joints,
as in gout and rheumatism, it is called arthritic.

Inflammation is also divided into acutc, subacute, and chronic. The
first is attended with general fever; the second is accompanied with
occasional febrile paroxysms; the last is without constitutional febrile
disturbance. ‘

“'[ERMINATIONS OF INFLAMMATION.—AIl inflammatory affections ter-
minate either in resolution—a gradual subsidence of all the symptoms ;
or in gangrene—the death of the inflamed part. But there are many
results or consequences of inflammation which are usually called
terminations by medical authors. These are ezudation or effusion,
suppuration, ulceration, induration, and adhesion.

GENERAL TREATMENT OF INFLAMMATION.—The hydropathic man-
agement of a visceral or local inflammation is precisely the same as
that of a general fever, with the addition of the local appliances. The
heat, pain, swelling, and all incidental accompaniments, are to be treat~
ed exactly as we would treat the same symptoms when present as
complications of a simple fever. The regiien is also, in all respects,
the same as for simple fevers.
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INFLAMMATION OF THE BRAIN—PuRENITIS—BRAIN FEVER.—This
disease is also sometimes called phrensy. Some authors distinguish it
into two forms—encephalites, when it affects principally the substance
of the brain; and meningitis, when it affects principally its investing
membranes; but as the disease, whichever structure is primarily af-
fected, soon involves both, and as the treatment is in all respects the
same, according to the vidence of the symptoms, this distinction has
no practical utility.

Symptoms.—Acute or excruciating pain in the head, throbbing of
the temporal and carotid arteries, flushed face, eyes injected and bril-
liantly reddish, contracted pupil, and a wild expression of countenance,
characterize the disease when fully formed. These symptoms are
preceded by various cerebral and febrile disturbances, sometimes vio-
lent delirium, at other times nausea and vomiting, or general con-
vulsions. The bowels are usually extremely costive. There is also
great intolerance of light and sound, incessant watchfulness, the skin is
dry and hot, the pulse hard and quick, the tongue is dry and covered
with a white fur, and there is intense thirst.

Special Causes.—Exposing the head to a hot vertical sun, violent
exercise, intense study, excessive passion, external violence, metastatic
gout or rheumatism, and repelled eruptions, are among the most fre-
quent of the exciting causes. -

Diagnosis.—Iuflammation of the brain resembles, in many promi-
nent symptoms, several other complaints, from which it is indispensable
to distinguish it. From mania, it is known by the accompanying fever;
from the delirium of inflammatory fever, by the delirium in the latter
case succeeding instead of preceding the febrile symptoms; from the
delirium of typhus, by the suddenness of its attack ; from the cerebral
irritation or determination to the brain arising from the effects of loss
of blood, by the pallor of the skin and countenance in the latter case;
and from delirium tremens, by the pallor of the surface and general
tremor of the body and limbs which denote the latter.

Peculiarities of Trealment.—In most cases, inflammation of the
brain is attended with synochus, or high fever, and requires thorough
general and local cold treatment. The immersion-bath is excellent;
-~ *" 3 patient may be enveloped in double or treble wet sheets, while

ead is oooled with pounded ice, cold cloths, or the pouring-bath.
>xtremities must be carefully watched, and if the feet are not hot,
ae rest of the body, they should be bathed in warm water. The
pated state of the Lowels, of course, requires copious tepid injec-

In some cases where the whole scalp feels excessively sore and
r, cold water feels disagreea>le, and then tepid water is more
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soothing, and, by more rapid evaporation, will cool the head as effectu-
ally as the cold water will in other cases. If asingle sheet is employed
for packing, it wil require to be renewed several times a day.

InrraMMATION 0y THE THROAT—QUuUINsY.—Under this head are
ineluded four distinct forms of inflammation of the throat, all of which
are characterized by heat, redness, and swelling of the fauces, with
painful and difficult deglutition.

Symptoms —The first form of the disease under consideration is t.he
common quinsy, or tonsillitis of authors, called also cynunche or angina
in medjcal books. It consists of a swelling of the mucous membrane
of the fauces and tonsils, by which the functions of swallowing, respira-
tion, and speech are performed with great pain and difficulty; the ac-
companying fever is violent, and the disease terminates in a few days
by resolution or suppuration. The second form is known as the malig-
nant, or ulcerated sore throat. The attending fever is typhoid; the
fauces exhibit a crimson flush, with ulcerations covered with mucus,
and spreading sloughs, of an ash or whitish hue. This form is fre-
quently epidemic. In the third variety, the redness is more florid,
and is most violent at the lower part of the fauces; the swallowing is
extremely painful and difficult. The fourth variety has been called
quinsy of the @sophagus; the difficulty in swallowing is felt below the
pharynx, and the food is generally rejected when it reaches the seat
of obstruction.

Special Causes.—All of these forms of throat disease are most com-
mon in spring and fall, which fact shows that sudden changes of
weather, or “taking cold,” are their principal exciting causes.

Peculiarities of Treatment.—The wet compress, consisting of several
folds of linen wet in cold water, must be promptly applied around the
throat, and frequently renewed. The whole body must be well rub-
bed in the dripping sheet, or tepid half-bath, and then wrapped in the
dry blanket, so as to produce moderate perspiration; or the general
fever may be treated with the wet-sheet pack. In the malignant form,
small draughts of iced-water should be frequently taken, and the coldest
water, or pounded ice, applied to the throat whenever the morbid heat
is troublesome.

INFLAMMATION OF THE LARYNX—LARYNGITIS.—This disease, in
some of its symptoms, resembles quinsy, and in a still greater number,
the croup. It consists in a suppurative inflammation of the membranes
of the larynx, extending backward to the membrane common to itself
and the esophagus, between which purulent matter is often formed



114 PATHOLOGY AND THERAPEUTICS.

It is a disputed point whether Washington, in his last illness, was
attacked with this disease or common quinsy; but it is certain that he
died of antimony and the lancet!

Symptoms.—After the ordinar; symptoms of fever, the voice be-
comes hoarse and indistinct; the breathing laborious, with a painful
sense of constriction in the throat; .the fauces are swelled and turgid,
the swelling extending to the face and eyes, the latter sometimes pro-
truding as in cases of strangling; the pulse is frequent, the tongue
furred, and every attempt to swallow is attended with great distress,
the muscles of deglutition being thrown into violent spasms, threatening
the patient with instant death from suffocation.

Diagnosis.—It is distinguished from croup by the existence of a con-
stant and voluntary hawking, rather than a forcible and involuntary
cough; and from common quinsy by the absence of any considerahle
swelling of the tousils.

Peculiarities of Treatment.—There is no-material difference in the
therapeutic management required for this and the preceding malady,
except that indicated by the danger of immediate suffocation. Ice-
water gargles should be freely employed, in conjunction with cold wet
cloths to the throat, and the general tepid-bath, or wet sheet; and if
the extreme sense of suffocation is not relieved in a few hours, the
patient should be put into a full hot-bath for ten or fifteen minutes; if,
however, this is imprcticable, the hot fomentations to the abdomen
should be resorted to occasionally, in connection with the general and
local treatment already mentioned.

INFLAMMATION OF THE TrRACHEA — TRrACHEITIS — CYNANCHE
TracHEALIS—BroncHLEMMITIS—THE Croup.—This disease con-
sists of a peculiar inflammation of the mucous membrane of the
traches, or windpipe, attended with a thick, tenacious, glairy secretion,
which hardens, if the disease is not soon arrested, into a preternatural
membrane, and produces death by closing up the air-passage in the
larynx. In some few instances, however; it has been expectorated. A
similar membrane is also sometimes formed in the bowels, bladder, or
uterus, and cast off in the form of a tube, or of fragments reserbling,
and sometimes mistaken for portions of the mucous membrane.

Symptoms.—The first stage is denoted by a ringing cough, to which
many children are subject on taking cold, attended with little or no
change in the breathing or voice. This may be called the premonitory
siage. In the second stage there is a shrill, ringing cough, with diffi-
cult breathing ; the voice is altered, hoarse, and broken ; the breathing
is sometimes hiss' >g, and a other tines creaking or crowing; the eyes
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are heavy, watery, and bloodshot, and many patients die before the
disease progresses further. In the third stage the cough and voice
are stridulous, the respiration is laborious and suffocative, and the case
is generally regarded as hopeless. The cheeks, eyes, and pails mani-
fest a purple redness; the complexion is often mottled, or the flush of
the cheek is circumscribed ; the puise is very small and frequent. In
the fourth stage the voice is whispering and low; the cough less fre-
quent, and scarcely audible across the room ; the trachea is coated with
effusion; the face is leaden, the eye filmy, and the extremities cold,
and final insensibility is gradually closing the scene.

Special Causes—The croup most frequently attacks children be-
tween the ages of one year and twelve, though occasionally it occurs
in infants at the breast; and very rarely in adults. Sudden alternations
of temperature, especially going from a heated, ill-ventilated apartment
to a humid atmosphere, or vice versa, with little or no attention to bath-
ing habits, are amorg the prominent circamstances which co-operate
to produce this disease.

Peculiarities of Treatment.—As the danger from this disease consists
in the effusion which concretes into the artificial membrane, the treat-
ment should contemplate the arresting of this secretion at the earliest
possible moment. The whole throat must be instantly enveloped in
several folds of very cold wet cloths, and these should be very frequent-
ly changed until the respiration becomes free. If the fever is not very
high, the whole body should be bathed in tepid water at about 70°, and
then packed in the dry blanket, until the heat returns, or perspiration
takes place. If the general fever and heat of the surface are consider-
able, the wet-sheet pack is the best, to be renewed occasionally, and
managed in all respects as for a common fever. Attention to the bow-
els, cold extremities, irregular temperature, etc., is required, as in all
febrile and inflammatory, complaints.

‘When called to a patient, after the partial or complete consolidation
of the tenacious secretion, evinced by extremely painful and suffocative
breathing, and constant but unavailing efforts to expectorate, warm
water should be copiously drank, and the throat tickled with the finger
or a feather, 8o as to provoke moderate vomiting. Nearly every case
of croup can be cured by a prompt recourse to these measures on the
first attack. But all treatment may fail in the third and fourth stages
of the disease. The preternatural membrane has, in a few instances,
been expectorated in fragments, and the patient recovered ; but usually
its formation is fatal.

INFLAMMATION OF THE PAROTID GrAND—ParoTITIS—MUMPS.~
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The mumps consist of a painful, unsuppurative swelling of one or both
parotid glands; it is contagious, and often epidemic ; it is often accom-
panied with swelling of the testes in males, and of the breasts in females.

Symptoms.—The tamor is at first movable, but soon becomes diffused
to a considerable extent; it increases till the fourth day, and often in-
volves the maxillary glands in the inflammation. It is attended with
but slight febrile disturbance, and gradually declines after the fourth
day.

Peculiarities of T'reatment.—Very little medication is required in
ordinary cases. Abstemions diet, the wet sheet whenever the whole
surface is affected with feverish heat, and the application of a wet linen
cloth, covered with a dry one, to the inflamed part, whenever this is
very hot or painful; constitute the remedial plan. Whenever metastasis
occurs to the testes or breasts, the full warm-bath should be employed,
succeeded by wet compresses to the part affected, well covered, so as
to produce the fomentation or poultice effect.

INFLAMMATION OF TBE LUNes—PNEUMoNIA—PNEUMONITIS —
PerreneuMonYy—Lune FEVER—PLEURISY.—Al of these terms have
been employed to designate the same essential disease, which is an
acute inflammatory condition of some part or all of the substance of the
lungs, or of their surrounding membranes, or of both. Medical authors
apply the term pleurisy to the disease when it primarily attacks the
pleura; and the term pneumonia, or pneumonitis, when the primary
attack appears to be in the parenchyma, or substance of-either or both
lungs. The term peripneumonia notha, or bastard pneumonia, has been
given to a modification of the disease, attended with a low, typhoid
fever of the nervous type, which has spmetimes prevailed as an epi-
demic. Practically, all these distinctions are useless; for whether the
inflammation first affects the investing membranes or the substance of
the lungs, it soon involves both ; and precisely the same treatment is
indicated whether we call it one or the other of these technical
names.

Symptoms.—Sometimes the constitutional symptoms appear first, as
rigors, flushed, purplish face, injected appearance of the eyes, farred
tongue, etc., and sometimes the local symptoms precede; these are
great heat and sense of weight about the chest; dull, deep-seated, or
scute pain; short and dry cough, with a slight mucous expectoration ;
frequent, short, and anxious respiration. In a day or two-the expecto-
ration becomes viscid, and more or less rusty-colored, yellow, or bloody.
The pulse is full, strong, and quick, or small, weak, and frequent, as

— the fever approximates the inflammatory or typhoid type. Dr. Shew,
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in his Manual, mentions *no pulse” as among the symptoms, bat this is
most assuredly a mistake.

T'erminations.—This disease terminates by resolution, suppuration,
gangrene, effusion, or hemorrhage. Under thorough water-treatment
from the outset, it has always, within the scope of my experience and
observation, terminated very promptly by resolution.

Special Causes.—Extreme vicissitudes of temperature, unequal ex-
posure of the body, cold or wet feet, exposure to wet or cold when
the body is in a state of exhaustion from sleeplessness or over-exertion,
are especially conducive to this disease.

Peculiarities of Treatment.—If the general febrile symptoms pre-
cede the local, the wet sheet is' to be resorted to, and repeated accord-
ing to the degree of superficial heat. When the local pain, cough,
difficulty of breathing, etc., appear, the chest-wrapper should be con-
stantly worn, covered with a dry cloth, and renewed five or six times
aday. The shallow tepid-bath, or if this is impracticable, the tepid
sitz-bath, should be employed once or twice in tweunty-four hours.
When the heat is unequally developed, the pulse low, the patient ex-
tremely prostrated, and the extremities pale or cold, the warm sitz and
foot-bath are serviceable. Free tepid injections are generally advisable ;
and when the expectoration is painfully sticky and scanty, warm water-
drinking, to the point of slight nausea, or even moderate vomiting, will
afford speedy relief.

InFLaAMMATION OF THE HEART—CARDITIS.—Whether the mus-
cular substance of the heart is ever the seat of an inflammatory affec-
tion which is capable of distinct recognition, is a disputed point. But
inflammation of its investing membranes, though a rare diseese, is re-
cognized in all standard works; a8 pericarditis—inflammation of the
heart-purse, or pericardium; endecarditis—inflammation of the inter-
nal membrane which lines the cavities of the heart. For all practical
purposes, they may all be considered as simply inflammation of the
heart. )

Symptoms.—With general febrile disturbance there is more or less
acute pain under the left nipple, toward the lower extremity of the
breast-bone ; this pain radiates toward the left armpit, and sometimee
extends downward to the elbow or wrist; the pain is increased by
pressing upward against the diaphragm, and by lying on either side.
The pulse may be full, hard, regular, and jarring, or small, rapid, un-
equal, and intermitting; there is great difficulty of breathing, an insup
portable semse of oppression, frequent sweats, often alternated with
very dry and hot skin. The countenance is pa.e, sharp, and marked
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with great anxiety and terror; sighing, sobbing, and hicccugh are fre-
quent, and sometimes deliriam, convulsions, or insomnolence attend.

Special Causes.—Among the predisposing causes of this affection
Hooper mentions, * the male sex, and the age from ten to thirty.” If
he had said that males between the ages of ten and thirty are most
subject to the disease, his talk would have been rational; but to put
down such circumstances a8 causes is flat nonsense. The most com-
mon cause of heart diseases is the allopathic treatment, alias mal-
treatment of gout and rheumatism, which produces a metastasis of
arthritic inflammation from the membranes of the joints to those of
the heart.

Peculiarities of Treatment.—The hydropathic management is pre-
cisely the same as for inflammation of the lungs.

InrLaMMATION OF THE LivErR—HEPaTITIS.—Acute inflammation
°f the liver is, in this climate, a rare disease; but is rather frequent in
hot countries, especially with those who indulge freely in flesh-eating
and spirit-drinking.

Symptoms.—Pain in the right side under the short ribs, increased
by a full inspiration, or by lying on the left side; dry, husky cough,
shortness of breath, shooting pains about the chest, sympathetic pain
in the right shoulder, yellow appearance of the white of the eye, and
sometimes yellow skin; the urine is high-colored, and there is either
costiveness or diarrhea.

Chronic inflammation of the liver—hepatitis chronica of the books—
often manifests some degree of most of the symptoms above-mention-
ed, but is distinguished by the absence of general fever.

Peculiarities of Treatment.—Apply the wet girdle around the upper
part of the abdomen, over the seat of the principal pain; in all other
respects manage as in the case of inflamed lungs. The bowels should
be thoroughly cleansed in the outset with warm water enemata.

INFLAMMATION OF THE SPLEEN—SPLENITIS.—This is an exceed-
ingly rare disease. It is known by severe pain in the left side opposite
the liver, with a sense of heat and weight, and considerable fullness
and tenderness ; the pain is increased on pressure. The treatment is
the same as for inflamed liver. .

INFLAMMATION OF THE STOMACE—GASTRITIS.—Dr. Good distin-

guishes acute inflammation of the stomach into two forms, adhesive
and erythematic. In the former variéty the fever s high, >: inflamma-
tory ; in the latter, low, or typhoid.
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Syinptoms.—With general fever there is severe fixed pain and burn-
ing heat at the pit of the stomach; painful deglutition; the pain is in-
creased by pressure over the stomach; frequent vomiting, hiccough,
sudden and extreme prostration; hard, wiry, rapid, and often irregular
and intermitting pulse ; intense thirst; restlessness and anxiety ; tongue
red, parched, and of a glaved appearance. Frequently the inflamma-
tion extends to the bowels, attended with diarrhea and great tenderness
of the abdomen, constituting the gastro-enteritis of authors.

Special Causes—In a majority of cases gastritis is the effect of pow-
erful irritants or chemical poisons taken into the stomach. It is some-
times produced by drinking largely of very cold water when the body
is excessively heated by exercise, especially in persons whose stomachs
are enervated by spirituous liquors. Unripe fruits, decayed vegetables,
and putrid animal food, sometimes excite it.

Peculiarities of Treatment—Apply wet cloths freely to the whole
abdomen, of the temperature which feels most agreeable and soothing
to the patient. Generally quite cold water answers the best. Small
quantities of ice or iced-water may be frequently taken. Drink ad
libitum of water of a moderate temperature—60° to 70°. Tepid in-
jections are generally necessary ; when diarrhea attends they may be
used cold. The entire wet sheet envelopment should be employed
two or three times a day when the febrile heat is general and excessive.

INFLAMMATION OF THE BowEeLs—ENTERITIS.—This disease, like
gastritis, is divided into the adhesive and erythemalic varieties, by Dr.
Good. The former variety is attended with obstinate constipation ; the
latter with diarrhea.

Symptoms.—With more or less of general fever there is acute pain
in some part of the abdomen, gradually extending over the whole ; the
pain is increased by pressure, and accompanied with tension and swell-
ing. The patient lies on the back with the knees drawn up, and can
scarcely suffer the weight of the bed-clothes. The bowels are usually
obstinately constipated, but sometimes diarrhea attends; and there is
constant nausea, ar d more or less vomiting of bilious and sometimes of
highly offensive feecal matter. The pulse » frequenty hard, and con-
tracted.

Special Causes.—Long-retained and hardened fmces; constipating
food ; irritant poisons; impure aliments.

Diagnosis.—Enteritis is distinguished from colic by the presence of
fever. In colic the pain is diminished by pressure.

Peculiarities of Treatment.—The constipated state of the bowels
requires the free employment of copious tepid injections; in all other
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respects the treatment is the same as for gestritis. It is not advisable,
however, to resort to the injections until the heat and tenderness of the
abdomen has been somewhat reduced by the external applications.
‘When severe diarrhea occurs, the warm eitz-bath and cool injections
may be occasionally employed to advantage. )

INFLAMMATION OF THE PERITONEUM—PERITONITIS.—Authors dis-
tinguish three varieties of acute peritoneal inflammation: peritonitis
proper, when the lining serous membrane of the abdomen is generally
affected ; omentalis, when the omentum is the principal seat of dis-
ease ; and mesenterica, when the inflammation affects principally that
portion called the mesentery.

Symptoms—The usual accessory symptoms of general fever are
succeeded by a sense of heat and pain in the abdomen, usually confined
to one part, but gradually becoming diffused. There is great tender-
ness or soreness of the belly, without inclination to go to stool, and &
considerable degree of tension and swelling comes on, which ordinarily
increases for several days; the patient finding most relief when lying
motionless on the back, with the knees somewhat elevated. The
tongue is not much altered at first; the pulse is small, weak, and very
frequent. This disease frequently attends as a symptom of puerperal
fever, which fever is generally the result of bad management during
the period of childbirth.

Diagnosis.—1It is distinguished from colic by the pain being increased
on pressure, and frequency of the pulse. Itis not so easily distinguish-
ed from enteritis ; but this is of no consequence, as the treatment is in
all respects precisely the same.

InFLAMMATION OF THE KiDNEY—NEPHRITIS.—SYymptoms.—Gene-
ral fever, pain in the region of the kidney, extending to the groin and
along the ureter to the neck of the bladder. The pain is deep-seated,
often dull and obscure, but always ‘mcreased by the erect posture, by
coughing or sneezing, or by firm pressure. It is also increased by
straightening the leg of the affected side. To avoid this the patient
instinctively reclines on the affected side, and bends thé Iimb so as to
relax the muscles of the groin. There is frequent desire to urinate,
with great difficulty or inability to expel the contents of the bladder.
The urine is generally bloody at first. The tongue is white, the pulse
is hard and frequent, the bowels are constipated, the abdomen is tym-
panitic, with wandering pains, and the patient labors under great de-
pression of spirits.

Special Causes.—Acrid diuretics, hard water, gravel, violent exer-
cise of the muscles of the back, hardened feeces in the colon.
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Diagnosis.—It may be distinguished from lumbago by the pain
following the course of the ureter, and by the difficulty of urination.

Peculiarities of Treatment.—If the fever is not violent, and the
‘heat of the surface is irregular, the warm hip-bath will alleviate the
pain. If the heat of the surface is great and uniform, the cold hip-
bath will produce the greatest relief. One or the other should be fre-
yuently employed, with general and topical treatment, as in other
sisceral inflammations.

INFLAMMATION OF THE BLADDER—C ¥sTITIS.—Idiopathic inflamma-
tion of the bladder does not often occur. It does, however, sometimes
result from the common causes of inflammation, but is more frequently
the consequence of gravel, stone, long retention of urine, maltreated
gonorrhea, and such drug-irritants as cantharides, ardent spirits, tur-
pentine, and various essences and balsams.

Symptoms.—General fever ; acute pain, swelling, and tension in the
region of the bladder; pain and soreness increased by pressure above
the pubes, or in the perineum; vomiting; tenesmus; frequent mic-
turition, with great difficulty in discharging the urine ; heat and smart
ing in the urethra; great general irritation, restlessness, and anxiety.

Peculiarities of Treatment.—On account of the structure of the
urethral passage, the warm hip-bath should be.at first employed for
half an hour, or until sensible relief is experienced. This should be
succeeded by the cold compress, which should be worn constantly and
very frequently renewed, occasionally alternating with the warm hip-
bath. The febrile symptoms are to be treated with the wet-sheet
pack, followed by the dripping sheet or tepid half bath, as often and
whenever they are indicated by the general heat. The vomiting may
be relieved by warm water-drinking, followed by sips of cold water or
bits of ice. The tenesmus requires copious injections of warm water,
followed, after the bowels have acted freely, by the injection of as
" much cold water as the bowels can conveniently receive. The warm
foot-bath is useful when there is the least tendency to cold extremities.

InrrLammaTION oF THE UTERUs—H YsTERITIS—METRITIS.—This
disease has been divided into two varieties—simple, when occurring in
the unimpregnated organ; and puerperal, when attacking the womb
soon after delivery. '

Symptoms.—Nearly every symptom characterizing inflammation of
the bladder attends also inflammation of the uterus; in the disease un-
der consideration there are the additional symptoms of pain extending
with great severity to the loins, and shooting down the thighs, and an

11—
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increase of pain in the hypogastric region on the patient’s making &
deep inspiration. There is also a sense of weight and bearing down,
with a frequent, small, and wiry pulse.

Special Causes.—Suppressed menstruation, extraordinary mental
emotion, astringent or irritating injections.

Peculiarities of Treatment.—The weatment for the preceding dis-
ease is equally applicable to this.

InFLAMMATION OF THE TESTES—ORCHITIS.—This affection is read-
ily known by the pain, heat, redness, and swelling of the part affected ;
it is attended with more or less general fever. It only requires the
constant application of water, either by compresses or the hip-bath, of
such temperature as is most soothing to the pain; and the wet-sheet
pack or tepid full-bath, according to the degree of general heat.

CHAPTER III.
ARTHRITIS.

ArTHRITIC inflammation comprehends the various forms of gout and
rheumatism. The peculiarity of this kind of inflammation consists in
ita being confined mainly to the fibrous tissues—the muscles, and struc-
tures around the joints. Its character is also erratic, often shifting its
seat of morbid action from slight causes. The diseases included under
the present head may be grouped as in the following arrangement :

Inflammatory,
Regular, Articular,
Atonie Lumbago,
G t. ] .
o Recedent, Rheumatism. Sciatica,
Misplaced. Muscular,
' Chronic.

Gour—Popaera.—Dr. Good tells is (:Study of Medicine) *that
the predisposing cause of a gouty diathesis, when it first forms itself in
an individual, is plethora, or the state of the system produced by full
living and indolence.” Strangely inconsistent with this remark the
same author observes: *“There is no disease to which the human
frame is subject that has led to such a variety of opisions both in the-
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ory and practice, many of them directly contradictory to each other, as
the gout; and I may add, there is no disease concerning the nature
and treatment of which physicians are so little agreed.” Nothing can
be more conclusive of the absurdity of the whole philosophy of the
popular system, and the empiricism of its whole practice, than this
general agreement about the producing cause of a disease, and this
general disagreement about its nature and treatment !

Symptoms.—Regular gout is characterized by a violent inflamma-
tion and swelling of the joints, enduring for several days, and grad-
ually subsiding*with itching and desquamation of the cuticle. It usually
comes on an hour or two after midnight, with excruciating pain in the
joints of the great toe, which grows worse s the day advances, grad-
ually ceasing toward evening, to return with more or less violence the
next morning ; and so on for several days. The attack is preceded by
various symptoms of digestive derangement, and with coldness, numb-
ness, and cramps of the extremities. The atonic or disguised form is
attended with greater general debility and worse dyspeptic symptoms,
while the affection of the joints is but. slightly painful and inflammatory.
The local affection. often alternates with the symptoms of indigestion,
when pain in the stomach, nausea, vomiting, eructations, ete., occur,
and the patient is dejected and hypochondriac. Cramps in the trunk
and extremities are common, and there may be either obstinate cos-
tiveness or diarrhea. Sometimes the affection of the joints alternates
with a disturbance of the viscera of the chest, producing palpitation,
syncope, or asthma; at other times with the head, which is affected
with vertigo, cephalalgia, and sometimes even with palsy or apoplexy.
The recedent or retrograde form is marked by a sudden subsidence of
the inflammatory state of the joints, succeeded immediately by an af-
fection of some internal part, where is thenceforth the seat of the
morbid manifestations. The head, heart, or lungs may be affected,
producing the results named in the preceding remark. The mis-
placed variety is denoted by an inflammatory affection of some inter-
nal part or organ in a gouty diathesis, whether preceded or not by an
inflammatory affection of the smaller joints, which, however, always
very soon disappears.

Diagnosis.—Gout may be distinguished from rheumatism by its
commencement in the small instead of the large joints; also by the
peculiar manner of attack.- When the gouty diathesis is strongly mark-
ed, the joints of the toes, and sometimes those of the fingers, are per-
manently enlarged and disfigared.

Causes.—The gout is emphatically the disease of the gourmand and
the epicure. Wherever this diathesis prevails, there has nature
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stamped, in painfully legible characters, the penalty of -iotous living.
A vegetable-eater and water-drinker has never, probably, been afflicted
with any ¢ joint-racking rheurns” like uunto this malady, since the cre-
ation, unless inherited. It is said, indeed, not to be exclusively confined
to * high life,” as it is occasionally known among the poor and laboring
classes. No doubt the indigent and hard-working can eat and drink in
such a way as to produce it. Yet we know this is very uncommon ;
and we must regard the disease as, in a general sense, the legitimate
fruit of fashionable yet unnatural luxury. Flesh and wine represent
the pature of its predisposing causes. The free indulgence in animal
food of any sort, and the free use of fermented liquors of any kind,
are among its prominent causes; and when to these are added con-
centrated and constipating fond, with sedentary or indolent habits, we
have the general condition which produces the gouty diathesis in its
greatest intensity. The diathesis sometimes exists in those who eat
intemperately and drink temperately, or vice versa.

In gouty subjects, the functions of alimentation so frequently overact
those of elimination, that the surplus materials obstruct the capillaries,
and the retained morbific matters so change the secernent action, that
chalky concretions are formed in and around the cavities of the joints,
in the ligaments, tendons, and membranes, in the little mucous bags—
burse mucosa—which surround the joints, in the cellular substance,
and even in the pores of the skin. The joints of the fingers and toes, -
more especially the latter, are frequently enlarged, hard, and tender,
occasionally ulcerate, and sometimes form fistulous openings, through
which oozes a whitish earthy matter, consisting mainly of urate of soda.

Treatment.—The indications are : 1. To relieve the paroxysm. 2.
To prevent its return. 'These mean, in other words, to mitigate the
pain, and restore general health. Cold or very cold wet cloths should
be constantly applied to the affected parts until the pain subsides; or
the feet or hands, when inflamed, may be held in cold water until the
preternatural heat is subdued. There is no danger whatever of pro-
ducing metastases to the internal organs—as bleeding, blistering, drastic
purging, etc., do produce—by the application of cold water to the in-
flamed joints, provided the application is not continued beyond the
point of reducing the temperature to the natural standard. - The gen-
eral foverishness attending the paroxysm requires the wet-sheet pack,
so managed as to produce moderate perspiration, followed by the shal-
low tepid-bath. 'Water-drinking should be as copious as the stomach
can bear without painful distension, and the diet should be of the
¢ hunger-cure” kind.

To overcome the gouty diathesis requires a systematv employment v
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of the water processes, with the strictest general regimen. A daily
pack for an hour, followed by a plunge. dripping sheet, or half-bath, a
daily tepid shallow-bath for ten minutes, with the pnil douche over the
shoulders, a daily hip-bath at about 65° for fifteen minutes, a daily
foot-bath at about the same temperature for ten minutes, constitute the
average number and strength of the bathing part of the regular treat-
ment. In addition to all this, the douche may be applied to the affected
part with as much force as can be borne without much pain, and mod-
erately along the spine, two or three times a week. With these pro-
cesses the patient should exercise all that his strength will admit of,
short of absolute exhaustion, and drink all the water the stomach can
endure without pain. The diet must be plain and unconcentrated,
consisting mainly of vegetables, ripe fruits, and unbolted farinaceous
preparations. . Nearly all medical authors agree that gouty subjects
ought to be put upon an abstemious vegetable diet. Even many writers
who insist that man is naturally omnivorous, and cannot subsist on an
exclusively vegetable diet, seem to forget their darling theory, and
prescribe for this disease what they specially interdict in almost every
other. ’

The bathing part of the treatment may be managed in various ways,
according to convenience, with equal efficacy. The following plan,
with such modifications as circumstances will naturally suggest, is
adapted to all ordinary cases: In summer, a plunge-bath on rising in
the morning, followed by a long walk; at ten A.m., the pack and douche;
at four to five p.m., half-bath and pail douche; at half-past eight r.m.,
sitz-bath. A foot-bath may be taken at either nine A.m., five to six
P.M., or evening, or at all of those times. In winter, a pack and half-
bath in the morning; douche at ten A.m.; half-bath at four to five ».u.;
sitz in the evening; foot-haths as above.

Gouty patients who have been drugged extensively, their nerves
enfeebled and their constitutions shattered with opium, colchicum,
veratrum, elaterium, antimony, etc., must be managed with more care
and tenderness. They will not bear as cold nor as vigorous treatment.
For such, the pack and dripping sheet, the tepid shallow-bath, and oc-
casionally, when they become unusually tender and irritable, the full
warm-bath, followed by the tepid pail-douche, are the best leading
water appliances.

Crises in Gout.—While under treatment, gouty patients are liable
to critical disturbances in the form of boils, diarrhea, and particularly
to a general feverishness, during which all the affected parts, and
sometimes the whole body, becomes highly and suddenly inflammatory

" and painful. The full warm-bath, or the moderately hot bath, is useful
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once or twice during the latter form of critical disturbance, which

usually lusts soveral days. Diarrhea, if severe, requires the warm

sitz-bath and cool injections; boils need nothing but wet compresses.

‘Whenever the crisis is severo, all active treatment should he suspended ;
wet cloths, or cold water in any convenient way, may, however, be .
applied to swelled and painful parts during the crisis the same as at

other times.

Rugumatism.—Like gout, rheamatic affections are almost invariably
. connected with derangements of the digestive apparatus, and generally
proceded by unusual disturbance in the functions of the primary nutri-
tive organs. Some authors, indeed, maintain that gout and rheumatism
are convertible maladies, often blending together, or running into each
other, in their varied local manifestations. In fact, rheumatism might
very well be defined as gout of the larger joints; while the stiffness,
lameness, and rigidity of the muscles, and the thickening and swelling
of the structures in and around the joints, are about as common to
either manifestation of the arthritic diathesis.
Symptoms.—Inflammalory rheumatism presents all the essential
symptems of inflammatory fever, or synochus, with the addition of ex-
treme soreness and tenderness over the whole surface of the body, and
also acute pain in some one or more of the larger joints, or in the small
of the back, rendering all motion of the body and limbs extremely diffi-
cult and painful The patient is often unable to get on or off the bed
without assistance, and then the effort is attended with great suffering.
The articular variety has been called rheumatic fever, or acule rheu-
matism. It differs from the former in being attended with much less
general pain and soreness, and a much greater inflammatory action
and swelling of some one or more of the large joints and surrounding
muscles, generally the hip, knee, elbow, or shoulder. Lumbago is the
variety in which the pain is felt chiefly in the loins, usually shooting
upward. In the form called sciatica, or coralgia, the pain is felt mostly
in the hip-joint, the disease also being attended with an emacintion of
the nates or buttock of the affected side, or an elongation of the limb.
In the variety called muscular, the pain is experienced mainly in the
muscles of the diaphragm, or in the intercostal muscles between the
ribs, when the pain is greatly increased by a full inspiration. This
form has been called pleurodyne, pleuralgia, and spurious pleurisy by
authors; and not unfrequently mistaken for real pleurisy, and the patient
bled, leeched, and blistered not a little to his disadvantage. Chronwe
rheumatism is characterized by pain, rigidity, and weakness of the
larger joints nnd surrounding muscles, accompanied with no regular
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fever, and but slight occasional febrile paroxysms, and with very little
perceptible swelling. This form of rheumatism is almost always re-
lieved temporarily by warmth, hot applications, stimulating liniments,
etc., while all the other forms are frequently aggravated by them.

. The fever attending rheumatic attacks is peculiarly accompanied
with frequent und irregular sweats, which, however, do not prove in
any seuse critical, nor exert any marked influence upon the course of
the disease.

Causes—Unusual exposures to wet and cold while the body is in a
state of exhaustion or obstraction, seem to be the general producing
causes of all forms of rheumatic affections.

Treatment.—The proper management of the first, or inflammatory
variety, is almost identical with that of inflammatory fever. In some
cases where the joint or joints most affected are so tender that the
lenst motion produces excruciating pain, a combination of relaxant and
cooling processes will give prompt relief, as the warm fomentation, or
warm douche, followed by the coldest wet cloths or pounded ice. The
articular form requires a less vigorous application of the wet sheet, or
other general cold treatment, but a more persevering application of cold
compresses to the affected joints. Lumbago and sciatica, and that form
called muscular, in addition to moderate general treatment, are relieved
with the greatest fucility by the hat fomentation to the parts affected
with pain, stiffness, and rigidity, followed by the cold covered compress,
or, what is better still, the warm douche followed by the cold, the tem-
perature and force of the stream to be regulated in some degree by
the patient’s feelings. Chronic rheumatism, in whatever form mani-
fested, requires the same general management as gout, the leading

- curative indication being to restore the general health. As constipation
is an almost universal concomitant or antecedent circumstance, especial
attention must be given to the state of the bowels, which should be
kept free by means of injections, and an opening, plain diet.

So long as the mercurial manie rages among the medical gentlemen
of the ullopathic school, so long will the hydropathic phyician be
continually called upon to treat many anomalous varieties of chronic
rheumatism, made suck by the mercury with which the patient has
been dosed in the treatment of some acute disease. Such patients are
peculiarly sensitive to vicissitudes of weather, and do not bear as cold
treatment as those whose systems have -never been mercurialized.
The wet-sheet pack, followed by the tepid half-bath, once a day, the
tepid half-bath followed by the pail douche, and the occasional employ-
ment of the warm-bath, followed by the pail douche or shower. coniti-
aite the best general plan of maunaging mercurial rheumatism. Some-
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times the treatment will set the remains of the mineral, which has long
lain dormant, as it were, in the system, in motion, and reproduce sali-
vation, spongy gums, fetid breath, metallic taste, or other evidences of
mercurial action. During this mercurial excitement, no very active
cold treatment should be employed. The tepid sponge-bath, or half-
bath, with such local applications as the local pains demand, the temper-
ature being such as feels most agreeable to the part affected, may ha
employed until the manifestations of mercurial action subside, when
the regular treatment may be resumed. When the whole surface
becomes extremely susceptible and sore, the hot-bath, followed by tho
tepid wash or pail douche, should be’ employed.

The general regimen applicable to gout is equally so to rheumatism.

CHAPTER 1V.

INDIGESTION.

‘WHEREVER the refinements of civilization and the luxury of plen-

teousness exist, dyspepsia, in some of its protean shapes, seems to be the
general condition of the inhabitants. I do not agree with Dr. E. John-
son (Results of Hydropathy) that ¢ constipation is not a disease of the
bowels ;” nor do I coincide in his notion that mental excitement is the
sole cause of indigestion. I admit, however, it is one among several
very efficient causes of that extensive train of morbid maladies which
we call dyspepsia.

Nosologists have enumerated more than one hundred distinct dis-
eases, to which they have assigned specific characters, and which they
have scattered through various and dissimilar genera, orders, and class-
es; yet each is nothing but a mere circumstance of deficient or imper-
fect performance of the digestire function. Thus Dr. Good, in his
elaborate system of pathology, eievates such symptoms of digestive
derangement as heartburn, water-brash, flatulence, depraved appetite,
colic, constipation, teething, etc., to the rank of idiopathic maladies. I
shall undertake to associate all these manifestations of one general
morbid condition into & more natural arrangement, and treat of them in
the present chapter. The propriety of thus grouping together several
classes of diseases which have been usually considered not only as idio-
pathically distinctive bat as demanding widely different and even oppo-
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site methods of treatment, is enhanced by the fact that they are all
really cured by the same general plan of hydropathic medication

Diseases of Indigestion.

Morbid Appetite, Bilious,
Morbid Thirst, Flatulent,
|, | Heartburn, Cholera$ g aemodie,
Dyspepsia | Flamlence, - Infantum.
Constipation, Feculent,
Sick Headache. . Bilious,
Chronic Hepatitia, Mucous,
Liver | Jaundice, Diarrhea § pyppy,
Complaint | Gall-Stones, S Serous,
Duodenitis. Tubular
Toothache, Bezoar,
Misdentition { Tartar of the Teeth, Intestinal { Caiculus,
Excrescent Gams, Concretions | govpatum,
Iliac Passion, Alvine Worms,
Painter’s Colic, Worms { Anal Worms,
Coli Wind Colic, Erratic Wormae.
¢ Snrﬁeit.md Coli, Blind Piles,
Constip! o Bleeding Piles.
Constrictive Colic, Hemorrholds ‘White Piles,
Caruncular Piles.

That the majority of the diseases named in the above table are
symptomatic of indigestion all will allow ; but those who are accustom-
ed to regard worms as natural to the alimentary canal, and those who
consider the piles as a local affection, will object to the tabular arrange-
ment. But I will venture to assure every physician who will carefully
investigate the subject, that he will find the stomachs and bowels of
children or adults infegted with vermin in very nearly the ratio that
foul secretions and crude ingesta evince disordered digestion; and if
he will attentively study the history of hemorrhoidal affections, he will
find them, in some form, almost as general as, and almost invariably
preceded by, constipated bowels. Still greater will be the dissent of
those who have imagined epidemic or spasmodic cholera to depend on
specific contagion, ozone, electrical or magnetic states of the atmos
phere, or planetary or other umearthly influences, to the idea that all
the choleras of medical books are dyspeptic affections. But, whatever
may he their predisposing or exciting causes, it is sufficiently apparent
that the actual condition of the disease is that of extreme derangement
and intense irritation of all the organs auxiliary to digestion.

Dyspepsia.—Depraved appetite, unnatural thirst, flatalence, acrid
eru tations, heartburn, or water-brash, irregular bowels, and sick head-
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acho, are among the multitudinous symptoms of dyspepsia; yet the
discase may exist with the absence of either one or the majority of
“hem.

Symptoms.—Fastidious or irregular appetite, constipation, or diar-
rhen, or those states alternating, sense of weight or other feeling of
distress after eating, food digested with difficulty, depressed spirits,
disturbed sleep, occasional pain or tenderness in the epigastrium, a
feeling of languor, which is relieved by taking food, aversion to exer-
cise of body or mind, are symptoms which, variously combined, desig-
vate the disease. Usually there is occasional palpitation or throbbing
of the heart, furred tongue, and slow, irregular, or intermittent pulse.

Doctor Gully and some other authors distinguish dyspepsia into the
nervous and mucous varieties. The term, nervous, is applied to the
disease when occurring in persons of irritable temperaments, with a
large development of the brain and nervous system; and the term,
mucous, is applied to the disease as it.appears in persons of more tor-
pid or phlegmatic temperaments. The former generally results from
nental shocks, excessive emotions, intense study, violent passions, and
is attended with great pain or uneasiness in the stomach, spasms, gnaw-
ing or sinking sensations, capricious appetite, etc. The latter results
more especially from sedentary habits and excesses in eating and drink-
ing, and is attended with torpid bowels, and but little actual pain in the
digestive organs.

Treatment.—No other disease presents itself under so great a va-
riety of complications; and although the principles which regulate its
treatment are very simple, there is an unlimited opportunity for the
exercise of skill and tact in the management of a dyspeptic invalid.
Usually we have to deal with fickle tempers, despondent minds, strong
morbid appetites with weak resolutions, all of which circamstances are
aggravated by the patient having previously doctored with all sorts of
doctors, and swallowed every thing he could read of in the newspapers
in the shape of nostrums.

All the resources of hygiene must be drawn upon, and adapted to
the circumstances of each particular case. The nervous, feeble, rest-
less individual, who is all activity with little strength, who has a con-
stant disposition to move with no power to endure, must take moderate
water-treatment, exercise gently, prefer sailing, riding, etc., to active
walking, and sleep all that he is inclined to, even though it be late in
the morning, or at other times of day; while the torpid, quiet, but
more enduring person should employ more powerful water processes.
rise early, walk much, and practice gymnastics for amusement, unless
he ¢an fin - amusement in some light kind of manual or mechanical labor
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The diet should be more plain and simple as the disease is more ad-
vanced and serious. Regularity in the alvine dejections is of first im-
portance. The patient should, if possible, go to stool at the same time
of each day, and if the diet does not, in a very few days, produce
regularity in the discharges, cool or cold injections should be employed
daily, soon after rising. As a tonic effect is always desirable, cool or
cold wuter should be employed, whether the bowels are loose or con-
stipated, except when affected with colic or griping. The sitz-bath
and the abdominal compress are the important and ever-necessary local
baths. The former may be resorted to two or three times a day, for
ten or fifteen minutes, the temperature as cold as the patient can bear
without producing a permanent chill, or disagreeable feeling of weak-
ness and stiffness. The crash towel bandage is the best; the wet part
should pass round the body, when it can be worn without unpleasant
irritation or chilliness of the back; otherwise it should only extend
across the abdomen from one side to the other. Foot-baths should not
be neglected when there is a tendency to cold extremities. The most
important general baths are the partial or complete wet-sheet pack,
according to the general heat and reactive power, and the tepid half
or shallow-bath. The plunge or douche may be employed under the
restrictions heretofore specified ; the dripping sheet is a good substitute
for either of the other general baths when it is impracticable.

The hot fomentation to the abdomen is serviceable whenever indi-
cated by severe headache, spasms, general restlessness, nausea, vomit-
ing; and sick headache is relieved by drinking warm water, followed
hy sips of cold, and, in severe cases, the abdominal fomentation. When
sick headache occurs periodically, warm water should be copiously
drank on its first attack, to dilute and wash away the offending bile or
other acrid fluids as soon as possible.

A good combination of baths for full or active treatment in an ordi-
nary case, would be the following daily : Tepid half-bath five minutes
and pail douche ; wet-sheet pack, followed by moderate douche, plunge,
or dripping sheet ; sitz-bath at 60°, ten ininutes, followed, after an hour’s
interval, by a foot-bath at 72°, five minutes ; the first to be taken on ris-
ing; the second from ten to eleven A.m.; the third at four to five p.M.,
and again in the evening. The wet girdle should be wet and reapplied
after each bath, and again at bedtime. In protracted cases requiring a
long course of treatment, it is advisable to omit the wet bandage occa-
sionally for a few days, and then resume it again.

In many cases of dyspepsia there is a weak and relaxed, or a rigid
and contracted state of the external abdominal muscles, especially fre-
quent in those who have been addicted to crooked bodily positions, in-
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tense mental excitement, sexual abuses, or the use of narcotic stimu-
laats, as tobacco and alcohol. The free indulgence in tea and coffee
also conduces to it; and fine, constipated food is among its producing
causes. These cases require local manipulations, as kneading, pound-
ing, rub.ing, etc., the lower part and external muscles of the abdomen, *
not with sufficient violence, however, to cause pain. A trotting horse
affords a good exercise. Climbing mountains, and walking rather fast
over an uneven surface, are also peculiarly beneficial exercises.

Liver ComprAINT.—A morbid condition of the liver is as econstant
and as necessary a concomitant of indigestion as is a morbid condition
of the stomach. In some forms of deranged digestion the stomach
and bowels appear to be the seat of the more prominent morbid phe-
nomena, and in others the liver presents evidences of being dispro-
portionately affected. Its pathological conditions are various, but its
functional derangements may all be comprehended under the generat
term of liver complaint.

Symptoms.— Chronic hepatitis is a state of passive or chronic inflam-
mation of the organ. In addition to a variety of dyspeptic symptoms,
there is sense of weight, fullness, or other pain in the region of the
liver, which is increased by deep pressure ; sometimes the pain is re-
ferred to the left side ; at other times to the right shoulder, or between
the shoulder-blades ; there is frequently darting, irregular, and fagitive
pains along the breast-bone and through the chest; some degree of
enlargement or hardness is usually obvious to the touch under the
short ribs of the right side ; the countenance is sallow ; the bowels are
costive ; the stools are clay-colored ; the patient is torpid, inactive, and
desponding, and there are occasional attacks of jaundice. Dropsy fre-
quently follows this form of diseased liver. It is also generally attended
with a dry, husky cough, and a slight hawking, or spitting of a thick,
tenacious mucus, especially in the morning, when the sputa appears
dark and carbonaceous, as though charcoal-dust had been diffused
through it. The cough is immediately caused by the engorged or
swelled liver pressing upon the diaphragm, and the viscid secretion of
the mouth or throat is owing to the irritation of congested and acrid
bile. This cough and expectoration may be distinguished from that
which has its seat in the lungs or their appendages, by the slow pulse,
and the prominent hepatic or dyspeptic symptoms.

Jaundice—the icterus of the books—has been commonly distinguished
into the yellow and black, ot green, according to the discoloration of the
skin from impacted and partially patrescent bile, to which some authors
have added the subvarieties of biliary—p‘~duced by a resorption of
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bile; gall-stone—resulting from obstruction of the bile-ducts from in-
spissated bile; spasmodic—produced by spasmodic stricture of the bile
educts; hepatic—resulting from schirrus or induration of the liver; in
Jfantile—occurring in infants; and black vomit—the regurgitation of

" morbid bile into the stou!ach, and its ejection, mixed with dark, gru-

mous blood. Jaundice, in a general sense, is known by debility, languor,
inactivity, heat and pricking of the skin, bitter, nauseous, or acrid taste
in the mouth, yellowness of the conjunctiva of the eye, and subse-
quently of the whole surface of the body; the bowels are irregular,
the urine high-colored and yellowish, the pulse is usually slow and
weak, the mind is downcast and gloomy, or listless, wandering, and
irritable, and there is feverish heat and dryness of the skin. When
the disease is protracted, the skin turns greenish, brown, livid or lead-
en, blotches appear in different parts, and the discharges from the
bowels are dark, pitchy, and bloody. The special or immediate cause
of jaundice is torpor or inactivity of the liver, by which the viscid par-
ticles which should be secreted in the liver, and passed off in the form
of bile, are left in the blood.

The existence of gall-stones is known by the acute and sometimes
excruciating pain they occasion when passing through the common
bile-duct from the liver into the duodenum; this pain is felt in the
epigastrium, extending to the right side and back, and occurs in severe
paroxysms, with intervals of comparative ease. The pain suddenly
remits when the calculus reaches the intestine.

Duodenitis is an inflammatory state of the mucous membrane of the
duodenum, at the point where the bile enters this portion of the intes-
tinal tract; it is occasioned by the contact of acrid and irritating bile,
and known by a sickening, sinking, gnawing sensation just below the
pit of the stomach, with tenderness to external pressure, often so great
as to make the weight of the hand or of the bedclothes painful.

Treatment.—All that has been said in relation to the treatment of
dyspepsia, applies with equal force here. There are, however, some
modifications of the general plan of management required in some
forms and stages of the disease, or rather group of diseases under con-
sideration. The state or condition of liver disease described as chronic
hepatitis, in which the bile is still imperfectly secreted, but its quality
exceedingly vitiated, requires. more especial attention to the stomach
and bowels. Warm water emetics are serviceable to deterge the biliary
ducts, whenever nausea, bitterness in the mouth, and unusual sense of
fullness in the right side indicate obstruction; and if the bowels are
eustive, with general fullness and tenderness, tepid injections should he

.
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freely employed until these symptoms are removed, when cool or cold
snes should be substituted.

Jaundice presents many complicated varieties of morbid phenomena,
all of which are usually denominated *nervous debility;” a term not
entirely inappropriate, since the thick viscid blood, consequent on the
retained matter of bile, being unable to penetrate freely the minute
capillary vessels, where nutrition of the nervous, as well as the other
structures, is effected, the nerves are really impoverished for want of
sustenance. In this form of diseased liver, too, the skin is dry and
feverish, or clammy and cold, in either case weak, obstructed, and bil-
ious, yet bloodless. Reaction, though sometimes active and prompt, is
always feeble and transient; hence we are to begin the general treat-
ment with the -gentler processes, employing water of a mild temper-
ature, gradually intensifying the force and lowering the temperature
of the baths, as the superficial circulation of the patient improves.
The half-bath may be confmenced at about 85° or 90°, and gradually
reduced to 75° or 70°; the sitz may be employed at first at 75°, and by
degrees lowered to 60°; the cold sheet half-pack, or entire warm sheet
pack, is advisable at first, gradually proceeding to the ordinary wet-
sheet envelopment as the skin becomes invigorated. In some cases,
where there is considerable tendency to feverishness, the whole body
will readily warm up in the wet sheet, and the glow increase for
twenty or thirty minutes, when it will begin to decline, in spite of any
amount of extra bedding. Such patients should be taken out of the pack
as near the height of the reaction as possible, and bottles of hot water
should be applied to the feet, and in extreme cases to the armpits also, to
enable them to remain still longer enveloped. The dripping rub-sheet
is one of the best appliances in cases of extreme torpor and bloodless-
ness of the surface, the temperature not being so cold as to leave a
permanent chill.

It should be particu'arly borne in mind, that no patients in the con-
dition of ¢ nervous debility” under consideration, will tolerate extremes
of treatment, be they hot or cold. There is not sufficient blood in the
superficial capillaries to react against very cold impressions, and for the
same reason steam or vapor-bathing, or the ordinary hot-bath, hus a
peculiarly relaxing and debilitating effect, a vigorous capillary circulation
being just as necessary to defend the body against one extreme of tem-
perature as another.

The existence of gall-stones only requires the hot fomentation and
warm sitz-bath, with copious warm water drinking, to facilitate their
passage, and mitigate the pain.

As duodenitis is caused directly by morbid and acrid bile, it will dis
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appear whenever the healthful secretion of the liver is restored. Some-
times it disappears when the condition of the liver changes from chronie
inflammation to jaundice—from morbid action to no action. Occasion-
ally ulceration takes place from the long-continued corrosive effect of
putrid bile, resulting in death suddenly and unexpectedly.

MispenTiTION.—Teething, tooth-edge, toothlessness, and deformity
of the teeth, are placed by Dr. Goed in the catalogue of diseases be-
longing to the genus before us. Teething, it seems to me, is rather a
natural than a morbid process; and, although often accompanied with
much pain and suffering, and various diseases, these are all owing to
some obstruction or irritation in the digestive organs, producing a gen-
eral feverishness of the system and an inflammatory state of the gums.
Tooth-edge is the peculiar tingling or uneasy sensation experienced in
the teeth from some kinds of grating or jarring noises, or from certain
acids and acrid substances. Toothlessness results from constitutional
defect, external violence, internal drug-medicines, decay, or old age.
Deformity of the teeth is generally an unfortunate inheritance, for which
the child is indebted to the bad dietetic or other habits, or infirmities,
of one or both parents; a great degree of deformity, however, may
be produced by bad habits in the dietetic. and medical management of
the child itself. =

The diseases properly coming under the present head are, toothache,
tartarous teeth, and excrescent gums, all specially connected with or
dependent on depraved or impaired digestion. The history of all the
animal creation, and of the whole human race, shows that there is a
most intimate relation between sound, clean, symmetrical teeth and
healthy, fine, vigorous gums, and correct dietetic habits. The uni-
formly healthy condition of the teeth of wild animals, and the general
rotting state of those of domesticated animals illustrates this fact suf-
ficiently.

The exciting cause of toothache is usually *taking cold.” It may
exist in connection with caries or ulceration of the teeth, or with ex-
treme irritability of the dental nerv® without structural decay. The
cure may be found in holding tepid or cool water in the mouth, renew-
ing it as often as it becomes quite svarm, rubbing the face and neck
with the hands dipped in cold water, the shallow foot-bath, and absolute
fasting until the pain abates. Very few toothaches can hold out against
a fast of tyenty-four hours, even if no other medication is resorted to.
Rubbing the teeth and gums smartly with a brush dipped in cold water,
even until the gums bleed freely, often relieves toothache promptly.

Tartar of the teeth. consists f concrete saliva hardened by the earthy
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materials which it secretes. The remote cause is undoubtedly the
excessive amount of earthy or extraneous ingredients taken into the
system with the food and drink, more especially derived from hard wa-
ter ; and the immediate cause is deficient mastication, the food being soft
and sloppy, and not demanding sufficient exercise of the teeth to keep
them clean. In many.instances the mouth is most foully disfigured by
tartarous concretions which have destroyed the gums and alveolar
sockets. The tooth-brush, aided by some mild dentifrice, is the best
palliative we can employ. To effect a cure, the teeth must be cleaned
by a careful dentist, and then the dietetic habits must be placed under
physiological law. ’

Excrescent gums may be either soft, spongy, or fungous, or in the
form of firm, unyielding lumps or aardened knobs; they are always
symptomatic of scurvy, or some disorder of the digestive organs. They
can only be cured by attention to the general health. Sowetimes the
excrescences, when considerably protuberant, have been extirpated
with caustic, ligature, or the knife; but unless general health is re-
stored, they will soon grow again.

Coric.—All those diseases comprised under the generic head of
cholic, or belly-ache, are characterized by griping pain in the bowels,
mostly in the region of the umbilicus, and attended with vomiting and
costiveness.

Symptoms.—The species called iliac passion is accompanied with
painful retraction or drawing in of the navel, and spasms of the muscles
of the belly ; the vomiting is exceedingly violent, ejecting bile from the
duodenum, and often stercoraceous matter from the bowels ; and even

some cases the injections introduced into the rectum have been
ejected by the mouth. This is the disease called introsusception or in-
tus-susception in medical books, and so denominated from the circum-
stance that one portion of the affected intestine, constringed and les-
sened in diameter, has fallen into another.

Painter's colic—known also as Devonshire colic, colica poicton, and
colica rachialgia—is so termed from the remote cause being the in-
troduction of lead into the system, and hence mostly confined to paint-
ers. In the neighborhood of smelting farnaces, pigs, poultry, and other
animals are said to be affected with this complaint. It is evinced by
a pain at the pit of the stomach, at first dull and remitting, but grad-
ually becoming more violent and continued, and, as it increases, ex-
tending upward to the arms, and downward to the navel, back, loins,
rectum, and bladder, and frequently extending to the thighs and legs.
From the navel it sometimes shoots with so much violence to each side
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that the patient feels as if some person were cutting him in two. The
external muscles are extremely sore and tender, and can scarcely
bear the slightest touch. Momentary relief is occasionally experienced
after the vomiting of acrid bile and slime, but the pain soon returns.
In about a week or less, if recovery takes place, relieving sweats
appear, and the bowels discharge large quantities of excrement, con-
sisting of hard lumps, or scybala, mixed with blood and dirt-colored
mucus, after which the patient is convalescent. Paralysis of thé fingers,
hand, and arm comes on after several attacks.

It may be poor consolation to wine-bibbers to know that litharge, and |

other preparations of lead, are extensively employed in the manufac-_.. .

ture of sweet and sub-acid wines, and that where such wines are freely
drunk, this kind of colic is very prevalent; nevertheless, such is the -
fact.

Dr. Samuel Cooper, author of a surgical dictionary, remarks : * Dur-
ing the sixteenth and seventeenth centuries, when preparations of lead -

used to be given in large doses medicinally, the colica pictonum and=?® "

paralysis, in their severest forms, appear to have been very frequent.”

Wind-eolic—colica flatulentia—is evinced by acute pain extending to
the pit of the stomach, accompanied with great fullness and flatulence,
often impeding respiration; it is relieved by pressure, expulsion of
wind, or bending the body forward. It is chiefly produced by crude
or unripe fruits, long fasting, grief, fear, etc., and is a frequent attend
ant of dyspepsia and chronic diarrhea.

Surfeit—colica cibaria—is usually produced by loading the stomach
with an excessive quantity or indigestible quality of food. Occasionally
it results from poisonous vegetables or animals taken into the stomach.
Various kinds of shellfishes, and several species of other fishes, are
known to have been followed by an attack. It is characterized by pain,
nausea, and dizziness, until vomiting takes place, terminating afterward
in a griping looseness. There is also, in some cases, an eruption of the
skin, with constriction in the throat, an intolerable sense of suffocation,
swollen eyes, extreme thirst, and a burning heat over the whole surface.

Constipated colic—colica constipata—is caused by indurated feeces,
or other intestinal concretions, and is known by severe griping pain,
obstinate costiveness, great tension with litle flatulence ; the vomiting
sometimes accompanied with feeces; the costiveness is attended with
bloody strainings, terminating, when not fatal, in a free discharge of the
infarcted matter.

The constrictive species—colica constricta—results from a permanent
stricture existing in some part of the alimentary canal. Its symptoms
are—a sense of stricture ; a feeling of flatulence gradually passing off
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by the stricture; the bowels tardy, and discharging with difficulty
small liquid stools. In the early stage of the disease there are colic
pains and costiveness, alternating with bilious diarrhea; after the dis-
ease has existed some time, solid feeces are rarely passed, and only
after a great effort, and.they are of an extremely sleader caliber. Pa-
tients have been known to subsist more than thirty days without any
evacuation from the bowels.

Treatment.—The general mauagement of colic consists mainly in
the employment of copious warm water injections, to free the aliment-
ary canal of its accumulated contents, conjoined with frequent hip or
half-baths, which may be either hot or cold, according to circumstances,
to quiet pain, and overcome whatever inflammatory or spasmodic con-
dition may exist. In some cases, hot water proves the best sedative,
and in other cases, very cold water is most efficient. It is fortunate
that in almost all cases, and probably in every case, when warm water
fuils in giving relief, cold water promptly succeeds. The desirable
temperature can generally be very readily determined by the febrile
or non-febrile character of the symptoms. If there is considerable
heat and fixed soreness about the abdomen, with a general feverishness
of the whole body, cold or very cold water is most appropriate ; and
when the whole body is inclined to coldness and torpor, and the ab-
dominal pains are griping and periodical, hot water is indicated. In
mild cases, the hot fomentation, followed by the cold compress, will
remove all local distress. Wherever the hip or half-bath is employed,
the ahdomen and back of the patient should be thoroughly rubbed dur-
ing its administration. The moderate drinking of water, or tepid water,
assists the relaxant effects of the other processes.

In the first-named variety— colica ileus—the stricture of the intestine
is sometimes so great as to pruduce a degree of strangulation, liable to
be followed by inflammation and gangrene, especially if drastic or irri-

_tating purgatives are resorted to, as they generally are in old-school
practice. The feeces in this, as in the other forms of colic, may be so
hardened as to require the handle of a spoon, or some similar contriv-
ance, to remove them from the rectum. For these reasons, as large a-
quantity of water as the bowels can well receive should be injected,
and the process frequently, repeated. The warm stream douche, fol-
lowed by the cold dash, is excellent as a local application.

The second variety—painter’s colic—demands, in addition to all the
treatment required for the ileus form, thorough detersive and invigora-
ting management. The wet-sheet pack, cold or warm, according to
the external heat or coldness of the patient, followed by the dripping
wet-shuet or towel-wask and this by the dry sheet and dry hand rub-
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bing, will best accomplish the cleansing and strengthening part- of the
remedial plan.

The third variety—wind, or flatulent colic—the hot fomentation and
a single injection are usually sufficient to remove. If it resist these
means, the warm douche to the abdomen, followed by the dash of a
pail of cold water to the belly and legs, will effectually disperse it.

* The fourth variety—surfeit—requires a thorough warm water emetic,
a free injection, and a rigidly-abstemious diet, or absolute abstinence,
for a few days.

The fifth and sixth—constipative and constrictive—forms, are cured
by a frequent and persevering employment of tepid injections and
sitz-baths, as leading processes, assisted by hot fomentations, the wet-
sheet pack, and other appliances, as the general symptoms indicate.
Especial attention should be given to rubbing, kneading, gently pound-
ing, or otherwise exercising the muscles of the loins and abdomen.
The diet should be of the coarsest kind—cracked-wheat, rye-mush,
Indian gruel, hard wheat-meal biscuits, good fresh ripe fruits, etc.

CrovLErA.—The group of diseases comprehended under this generir,
term, is characterized by vomiting and purging, gripings in the bowels
spasms in the arms and legs, often flatulent eructations and dejections,
with great anxiety and prostration. The usual succession of symptoms
is—Vomiting, purging, spasms, prostration, and collapse. In the spas-
modic cholera, however, the vomiting is generally preceded for hours
or days with looseness or diarrhea. Cholera is distinguished from colic
by the presence of purging, and from diarrhea by the absence of vom-
iting in the latter diséase.

In the bilious variety—commonly known as cholera morbus———the
vomiting and purging are copious and frequent, with a redundancy of
bile. In the severest cases the vomiting is-vehement, the dejections
very painful, the spasms violent, and the agony intense. In the worst
cases the extremities are cold, the pulse is small, frequent, and uu-
equal, and the patient sometimes dies within twenty-four hours from
the first attack. The exciting causes are usually a surfeit, acrid bile,
indigestible articles of food, drastic purges, emetic drugs, especially
tartar emetic, etc.

The flatulent form—wind cholera—is particularly characterized by
the absence of bile in the discharges; the vomiting and purging are
rave ; but in their stead there is great and oppressive flatulence and
retching, with windy eructations and dejections. This form of the dis-
ease is rather peculiar to dyspeptics.

Spasmodic cholera—culled also malignant, epidemic, Asialic. Indian,
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blue, and pestilential cholera—is generally epidemic, though not con-
tagious. The first symptoms are usually experienced during the night,
sometimes commencing with a slight general uneasiness and moderate
diarrhea; at other times the symptoms come on vwiolently, and follow
each other rapidly. In fatal cases death usually occurs at some period
between six and twenty-four hours; in a few fatal cases the patient
lingers two or three days. The ordinary course of symptoms is, more
or less diarrhea; the discharges at first fe.,~lent, but soon presenting
the appearance of rice-water or gruel; there are flying pains, or sense
of coldness in the abdomen, as if purgative medicine were about to
operate ; the countenance is pale; there is nausea, vomiting, prostra-
tion of muscular power, and nervous agitation; cramps in the legs,
arms, loins, and abdominal muscles, more or less severe; small weak
pulse, intense thirst, and urgent desire for cold water; in most cases
cold, clammy skin; all these symptoms may appear successively or al
most simultaneously. In some cases the premonitory symptoms exist
for eight or ten days ; and sometimes the patient is prostrated at once.
‘When the disease comes on suddenly, the cramps usually commence
in the fingers and toes, rapidly extending to the trunk; the eyes are
sunken, and surrounded by a dark circle; there is vomiting and purg-
ing of white matters mixed with flocculi; the features are sharp and
contracted ; the expression of countenance wild and confused. The
face, extremities, and often the whole surface of the body, manifest a
varying intensity of a leaden, bluish, or purplish hue ; the extremities
are shrunk, the nails blue, the pulse thready or wholly imperceptible
at the wrist, arm, axilla, temple, or neck; there is great restlessness,
incessant jactitation, severe pain in the epigastrium, loud moaning or
groaning, difficult and oppressed breathing; difficult inspiration, with
short and convulsive expiration; voice hoarse, whispering, or nearly
suppressed and plaintive ; the tongue is white, cold, and flabby, and the
external temperature often sinks below 80°; convulsions recur at short
intervals, or a constant tremor exists. The secretions of bile, saliva,
tears, and urine are entirely suppressed, and a cadaverous odor exhales
from the body. The patient retains his faculties to the last.

Either of the above symptoms may be disproportionately severe, or
it may be entirely absent. Those usually regarded as pathognomonic
are, watery dejections, blue appearance of the countenance ot sur-
face, thirst, coldness of the tongue, and pulselessness at the wrist.

The fourth variety—cholera infantum—is peculiar to infants, and
prevails extensively during the warm season in nearly all of our cities.
In ordinary cases the diarrhea precedes the vomiting for several days;
but in severe ones vomiting also occurs from the beginning. The dis-
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charges at first are composed of ordinary feecal matters; but, as the
disense progresses, they become watery and variously colored, from a
dirty white to a brownish, and sometimes greenish hue. Sometimes
these discharges are frothy, like yeast, and mixed with the food, which
passes the bowels almost unaltered ; in some cases the discharges are
bloody, as in dysentery. There is raging thirst, the tongue is dry, but
scarcely furred; the febrile heat is very irregular; the body emaci-
ated ; the skin grows dry and ash-colored ; the abdomen is very much
heated toward the termination of the disease; the pulse is small,
weak, and frequent throughout. It usually runs its course in about
three weeks. :

T'reatment.— Bilious cholera iv its early stage requires copious warm
water injections, and free warm water-drinking, to cleanse the whole
alimentary canal as promptly as possible. 'When the discharges have
existed for a considerable time, and the patient is greatly exhausted, or
after the employment of the cleansing processes above named, frequent
sips of cold water should be taken, and moderate cool injections em-
ployed after each dejection. The cold compress should be applied to
the abdomen, and very frequently changed. When the griping is ex-
treme, the hot hip-bath should be resorted to; and the cold hip-bath
when there is much external heat and tenderness of the abdomen.
The wet-sheet pack and the pouring head-bath are appropriate and
very efficacious, and often magically soothing processes, after the
stomach and bowels are freed of their irritating contents.

The flatulent form may be relieved by hot fomentations or hip-baths,
and moderately cool injections.

In indicating the appropriate hydropathic treatment for spasmodic
cholera—the most frightful, yet not the most fatal pestilence of mod-
ern times—I feel no small degree of embarrassment; not that I regard
the Water-Cure, which I claim to be a sufficient system in all other
functional diseases, as an exceptional failure in this, but because it has
no power to reclaim the dead; and in many cases an attack of this
disease is a death-stroke. Persons of gross habits, the intemperate,
the debauchee, the riotous liver, and those whose dietetic habits have
been peculiarly enervating and constipating, are especially and almost
exclusively the subjects and the victims of this penal scourge. The
vature of the disease is an intensely irritated or peculiarly inflamma-
tory state of the mucous membrane of the stomach and bowels; the
diarrhea, which the drug-physicians regard and treat as though it were
the essential disease, being a mere indicent, effect, or symptom of this
general morbid condition. That debility and obstruction in the primary
nutritive functions constitute the essential condition, while inflammatory
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uction and serous discharges constitute the leading manifestations of the
disease, is rendered probable, if not proved, by the fact, that no indi-
vidual of correct dietetic habits—such habits as are advocated in this
work—ever yet had tle disease. 'This is certainly true of the Gra-
bamites and Vegetarians of New York, in all the seasons—1832-34 and
1849—that it has prevailed epidemically ; and as far as T can learn—
-and I have taken no little pains to ascertain the fact—throughout the
wide world.

‘When 1 say that dietetic errors are prominent among the producing
causes of malignant choleru, I do not mean exclusively habits of glut-
tony and intemperance. Many persons, intending to diet preventively,
have dieted in exactly the way to produce it. Medical councils, boards
of health, and sanatory committees have generally given authoritatively
more bad than good advice, both as respects avoiding the disesase and
curing it. The preventive measures officially recommended in New
York in the hot season of 1849, consisted mainly of *flannel next the
skin, the warm bath occasionally, a greater proportion of animal food,
and fine, constipaling, farinaceous food.” Under the delusion that *the
diarrhea was the cause of all the symptoms which followed, and that
if the diarrhea could be prevented, no cholera could occur,” rice,
dried beef, bakers’ fine bread, with animal food two or three times a
day, and the almost entire prohibition of fruits and vegetables of all
kinds, became substantially the preventive plan of living—a plan which
was faithfully followed, even unto death, by many persons and several
physicians in this city. The true preventive plan is exactly the oppo-
site in every respect.

The drug-treatment of cholera would be amusing for its inconsisten-
cies, did its consequences not border so closely on the tragical. A
great variety of plans of medication, directly opposite to each other,
have been tried with equal success, which fact ought to be conclusive
with every unprejudiced mind that the whole is purely empirical. Let
us place a few of the opposite plans of treatment recommended to us
on high authority in juxtaposition : Bleeding and antimony—opinm and
brandy ; copious libations of cold water—powerful internal stimulants,
as capsicum and cajeput oil; smetics of mustard, ipecac, antimony,
and blue vitriol—iced-water, or bits of ice, to allay sickness at the
stomach ; cathartics, as calomel, castor-oil, colocynth, jalap, colchicum,
and croton oil—astringents, as sugar of lead, lime-water, and nitric
acid ; hot water, fomentations, dry heat, wine, and alcohol—cold water,
solutions of potash, soda water, and effervescing draughts; mustard
plasters and blisters to the stomach, caustics to the spine—large doses
of opium and strychnine’; inhalation of oxygen gas—injections of saline
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eolutions into the veins; galvanism and mercuria frictions—tobacco,
and the exhausted air-bath, etc., etc. ’

In the early stage of the disease, a free injection of tepid or rather
warm water should be administered frequently; meanwhile the thivst
should be assuaged, and the heat of the stomach mitigated with frequent
but moderate draughts of cold water, or bits of ice, and the cold com-
press to the abdomen, well covered with dry, soft flannel. Before the
surface becomes very cold, or the patient sinks into collapse, the drip-
ping wet sheet, followed by the dry sheet, and both accompanied with
active and persevering friction, should be employed; the wet-sheet
pack also works admirably in the early stages. If the patient is too
weak to bear these processes, and in the later or collapsed stage, the
surface should be well rubbed with a cold wet towe®, and this succeeded
by active friction with dry soft flannel or the dry hand; the injections
should then be frequently employed, but of cool water, and moderate
in quantity. In the very outset of the disease, provided there is much
nausea and retching, I would employ a brisk warm water emetic, and
follow it with sips of cold water according to the degree of thirst; the
cool or cold hip-bath is also a valuable assistant in any stage of the dis-
ease preceding the collapse. When the spasms are violent, the
external friction should be proportioually vigorous. In bad cases, two
or three stout, active aftendants ought to work upon the patient by
means of wet and dry rubbing alternately, so as to promote the super.
ficial circulation as much as possible, and thereby relieve the internal
congestion.

Cholera infantum is generally easily cured by cool injections, the
abdominal compress, and the tepid towel-bath or ablution, as often as
the surface manifests any considerable feverish heat. The patient
may drink of pure water according to thirst. When the evacuations
from the bowels are mixed with blood, the injections should be quite
cold. In protracted cases, the child should be placed, once a day,
when the fever is highest, in a tepid half-bath. and the abdomen, back,
chest, and even extremities. well rubbed with the bare hand. The
food must be exceedingly simple. Wheat-meal mush and rice, seasoned
with a little sugar or milk, are the best articles.

DiarrEEA.—The group of diseases properly arranged under this
head are characterized by frequent and copious discharges by stool,
with a sense of weight and uneasiness in the lower belly, and without
severe griping or tenesmus; nausea and vomiting are occasional, but
not usual incidents. All forms of diarrhea may become chronic, in
whicbevent' there is great emaciation.
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In the feculent variety—diarrhea fusa—the feeces are of common
quality, but simply loose and copious.

"The bilious variety—diarrhea biliosa—is only distinguished from the
former by the bright yellow color of the discharges.

In the mucous form—diarrhea mucosa—the dejections consist mainly
of; or contain a large quantity of mucus. This affection has sometimes
been called catarrhal diarrhea.

The white looseness—diarrhea alba—is characterized by dejections
of a milky color, resembling a mixture of water and lime, with a frothy
scum. This has been called chylous diarrhea by some authors, on the

. mistaken supposition that the non-absorption of chyle was its imme-
diate cause. It is chiefly found in persons whose digestive powers
have been shattered by severe fevers ana severer drugs, and by ex<
cessive indulgence in stimulating food or drink, or narcotic irritants, as
alcohol and tobacco.

In the fourth variety—called lientery—the dejections consist princi-
pally of undigested aliment, which passes rapidly through the aliment-
ary canal, with but little change.

In the serous variety—diarrhea aquosa—the discharges are almost
entirely limpid and watery.

Tubular diarrhea is known by discharges consisting more or less of
membrane-like tubes, or fragments of membranous tubes, which are
whitish, viscous, and inodorous. This membranous secretion is of the
same nature as that which takes place in the mucous surface of the
trachea in cases of croup. Its expulsion from the bowels often alarms
the patient, who mistakes it for a portion of the bowel itself. In some
instances, membranous tubes half a yard in length have been evac-
uated.

Treatment.—In a general sense, the treatment of diarrhea, when
protracted or chronic, is essentiallj the same as for dyspepsia, of which
il 18 mostly symptomatic. The feculent form, being occasioned by ex-
cess in quantity, or an irritating quality of food, requires no medication
save the negative remedy—fasting. Bilious looseness is readily relieved
for the time by one or two copious tepid injections. All the other
forms must be treated on general principles; the local irritation may
be relieved by sitz-baths, cold injections, cold compresses, hot foment-
ations, etc., as either may be indicated, while the cure must be found
n a restoration of the general health, for which purpose all the means
recommended for the treatment of dyspepsia must be had recourse to.
In all forms of chronic diarrhea the diet must be carefully attended
to; it cannot well be too bland and simple and the whole regimen is,
in all respects, the same as for dyspepsia.

,
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i{nNTESTINAL ConcrETIONS.—There are three kinds of stony con-
cretions found in the stomach or intestinal canal, all of which are the
result of indigestion counected with constipajion. One kind, called
bezoar or bezoardus, is frequently found in the stomachs of ruminating
animals, especially the gost, but very rarely in the human stomach. It
consists of a central nucleus of gravel, straw, glass, seeds of plants,
etc., around which a vegetable matter or animal secretion is closeiy
agglutinated, having a glossy white or a bright metallic luster. These
concretions were formerly regarded as febrifuge by physicians, and
worn as amulets by the superstitious.

Another kind—intestinal calculus—more frequently fouand in the
human stomach, is composed of the same earthy and sandy matters as
are found in the bladder in calculous affections of that viscus, and are
of various sizes, from a pea to a hen’s egg. The long-continued use
of chalk, magnesia, etc., so generally prescribed for acidity of the
stomach, is a frequent cause of these concretions; hence dyspeptics
are peculiarly liable to them. Preparations of iron, particularly the
carbonate, when administered medicinally, have been known to accu-
mulate in the bowels and form concretions.

The third kind—scybalum—couosisting of indurated mucus or oily mat-
ter mixed with hardened fceces, results from constipation, by which the
excrementitious matter remains too long in the cells of the colon, or
some other part of the alimentary tract. The discharges are usually
in the form of hard roundish balls, from the size of a pea to that of a
walnut. The substance called ambergris, found in the larger intestines
of the cachalot, or spermaceti-whale, is supposed to consist of the hari-
ened feeces of the whale, and to be the result of constipation; hence
the more sickly the animal when harpooned, the more productive and
valuable is its yield of ambergris.

It is generally difficult to recognize these affections by the symp
toms, save when their character is revealed by the appearance of the
concreted matters in the ejections or dejections. Usually, however,
there is more or less pain or uneasiness at a particular point in the
abdomen, and occasiounally a hard, lnmpy tumor, which either produces
an external uneasiness or swelling, or may be distinctly felt on pressure
by the fingers. :

Treatment.—All we have to do in the way of medication is to get
rid of the morbid accumulations by copious warm injectious, and put
the patient on plain, unconstipati *g, healthful fruit and farinaceous diet.

‘Worms.—Pathologists are not all yet agreed whether invermina-
tion—worms, or the larve of insects inhabiting the stomach or intes
I—3
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tines—is natural or abnormal. It is not very long since a kind of
worm-mania prevailed in the medical profession, by which a muititude
of diseases were ascribed to vermination. Dysentery, plague, mea-
sles, small-pox, hydrophobia, itch, syphilis, piles, cholera, and even
toothache, have been imputed to various kinds of animalcule, vermin,
or insects.

There is o manner of d mbt that worms are suspected, by physi-
cians and nurses, to occasion various ailments of children much oftener
than they really exist; but it is equally true that they do occasionally
effect a lodgment, and become developed in the alimentary canal, pro-
ducing a variety of symptoms indicative of gestric and intestinal irrita-
tion. Their origin is not so clear. In some instances it is quite ob-
vious that the young or ova of some species of worms is taken into the
stomach with the ingesta; generally when drinking of stagnant or
marshy waters, or when eating decayed or infected fruits and vegeta-
bles, or partially decomposed and putrescent animal food. It is also
highly probable, at least, that the minute eggs, or ovulu, of various ani-
malculz floating in the atmosphere, and collecting, especially in damp
places, on the alimentary materials, get an entrance into the digestive
cavity, and, providing they find in foul secretions, retained excrementi-
tious matters, or impurities of any kind, a proper nest, quicken into
life, grow, and become finally so strong and vigorous as to resist the
ordinary solvent property of the vital fluids, and the expulsive efforts
of the unaided vis medicatriz nature. This idea makes the existence
of worms depend on a morbid condition, which I believe to be the
fact; for I have never yet known any kind of vermin to trouble chil-
dren who have been fed and reared healthfully. Dr. S. Cooper and
many other medical writers of credit assert that worms are most prev-
alent among the poor, dirty, ill-fed classes of society, and particularly in

. persons who reside in damp, marshy countries.

Alvine worms are those which exist and find a proper nidus in the
stomach or alvine canal; they are mostly found in children and sickly
adults, producing emaciation, a swelled, hard belly, gnawing or pungent
pain in the stomach, pale countenance, fetid breath, and irritation of
the nostrils. These worms have been arranged into five varieties, vig.,
the long round-worm, long th-:ad-worm, long tape-worm, broad tape-
worm, and fluke. The first and second varieties are much more com-
mon than the others. The latter is rarely fourl in man, “hough the
most common to domestic animals.

Anal worms exist in or near the rectum or lower bowel. They
excite a troublesome itching or irritation of the part, often preventing
sleep, and sometimes occasioning peir or faintness in the stomach.
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The varieties found in this locality are tke ascarides, called also
thread-worm, aud maw-worm, the beetle-grubs, and the bots. The
first variety i» most common, and is somewhat migratory, being occa-
sionally found in the stomach and bladder. The last two kinds are
very rare in the human animal.

The erratic worms, which are occasionally though not frequently
found in the alimentary canal, are the kair-worm, the erratic leech, and
the maggot. These are called erratic, because they do not find a
proper habitation in the stomach or intestines ; they produce spasmodic
colic, with severe gripings; and sometines vowiting, or dejection of
blood. The first and second varieties are chiefly found where the
stagnant, muddy, and putrid waters of marshes, pools, and ditches is
drank. They sometimes, when accidentally introduced into the hu-
man stomach, attain an enormous size, and deviate so much from their
ordinary shape as to be with difficulty recognized. Dr. Good says
(Study of Medicine): *It is highly probable, however, that they can
only live in dyspeptic patients, or persons whose digestive powers are
infirm ; for there are few or no animals capable of resisting the solv-
ent power of the gastric juice when secreted in full health and vigor.”
The third variety find their way into the stomach in the condition of
eggp or hoppers, which are deposited in various articles of food, par-
ticularly in all strong and stale meats, cheese, bacon, etc.

Diagnosis.—Dr. Heberden has most clearly presented the general
train of symptoms which determine the existence of worms: ¢ Head-
ache, vertigo, torpor, disturbed dreams, sleep broken off by fright,
screaming fits, convulsions, feverishness, thirst, pallid hue, bad taste in
the mouth, offensive breath, cough, difficult breathing, itching of the
nostrils, pains in the stomach, nausea, squeamishness, voracity, lean-
ness, tenesmus, itchings at the anus toward night, at length dejection
of films and mucus. The broad tape-worms produce the severest
mischiefs on the body; the teretes and ascarides (round and thread-
worms) sometimes lurk scarcely suspected, unless there is itching of
the anus, or they are traced in the feeces.” All of these symptoms,
however, may arise from any continued irritation in the first passages ;
hence, in forming our diagnosis, we must take the greater number of
the above symptoms in connection with the absence of any other re-
cognizable malady to which they can reasonably be attributed. ¢ 1In all
obscure diseases,” says Swediaur, *attended with symptoms that are
chiefly anomalous, the suspicions of the physician should be directed
to intestinal worms.”

T'reatment.—It is obvious that the radical cure of worms must de-
pend upon removsug the morbid conditi:~ which renders the aliment-

.
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ary caoal their habitable abode ; this implies a restoration of vigorous
functional actions, and pure secretions; and to effect this we must
again resort to all the medicatien suited to dyspepsia. Some extra
management, however, is necessary to dislodge the intruders from their
slimy beds, and loosen their hold upon the mucous membrane. This
can be best accomplished, by copious injections of cold water occasion-
ally, and rigidly simple and unconcentrated food. A perfect *ver-
mifuge” diet may be found in two articles—the crusts of good, sweet
wheat-meal bread, and good, ripe, uncooked apples. It is important
that most of the food be hard, so that it be well masticated, and that it
be eaten slowly, so that the stomach be not overloaded. Dry toasted
brown bread is also admissible ; and cracked wheat may be used mod-
erately by way of variety. All slop food is especially objectionable
Those mothers who have pampered their little ones on fine sweet-cake
until it has produced worms, may find it somewhat difficult to restrict
them to the coarse bread which will cure them. Still, they can do it,
and should.

HemorrHOIDS.—Dr. Good limits the definition of the varieties of
the diseases comprehended under this generic term to *livid and pain-
ful tubercles or excrescences on the verge of the anus, usually with a
discharge of mucus or blood.” This definition excludes those swell-
ings of the veins near the anus and within the rectum, which are
termed hemorrhoidal varices, and which almost all persons who are
habitually costive are more or less troubled with, evinced by pain and
difficulty in passing the foeces, which are slightly streaked with blood.
Dr. S. Cooper, and, indeed, nearly all medical authors, regard the va-
rious forms as originally mere swellings of the veins.

Description.—In their simplest state piles consist of varicose tumors
of the anal veins, covered with a slight thickening of the mucous
membrane of the rectum. They are first noticed in the form of
small fleshy tubercles, generally of a brownish or pale red color and
either situated within the anus, or descending from the rectura. They
have rather a solid and spongy feel, and when quite external are pale,
and more elastic and transparent; they frequently appear and disap-
pear very rapidly. Piles often contain a central cavity, filled with flu'd
or coagulated blood ; and by repeated attacks of ‘oflammation the sweY
ings gradually enlarge into caruncular excrescences about the verge of
the anus, either within or without, of various shapes and forms, from
pea-sized to fig-sized, and are frequently so painful as to prevent
either sitting or walking. When these caruncles are hard, florid, in-
compressible, without discharge, and intalerably sore tc the touch, the
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affection is called blind piles. When the irritation accompanying them
induces a discharge of whitish mucus from the neighboring glands, it
2 called white piles. When the hemorrhoidal vessels, which form or
support the growing tumors, are so distended as to burst and bleed
freely, it. is denominated bleeding piles. And when warty excres-
cences spread about the perinzum, or within the verge of the anus, it
is called caruncular piles. Usually pile tumofs become larger and
firmer with every reappearance; and when they have been strangu-
lated for some time by the pressure of the sphincter, repeatedly
gorged with fluids, or of very long standing, they become fiked and
permanent in size, and acquire a greater degree of solidity ; they are
then a source of almost constant pain and trouble from protrusion,
inflammation, or ulceration, and often occasion a most distressing pro-
lapsus of the lower bowel.

Special Causes.—Among the causes assigned in medical books, we
find ¢ local irritation produced by indurated and retained feeces; purga-
tive stimulants, especially aloetic purgatives.” This may all be resolved
into constipation, and the medicine given to cure constipation. Prob-
ably more than half the adult population of the United States are suf-
ferers, to a greater or less extent, from piles in some form. For eight
or ten years past, during which time my attention has been especially
called to this subject, I have found a great majority of invalids who
have applied for water-treatment, whatever might have been the char-
acter of their leading malady, to be also afflicted with this. Its special
and almost exclusive cause is concentrated food, inducing constipated
bowels ; but it is almost always greatly aggravated by the purgatives
which have been given, by regular and irregular quacks, on account of
the constipation. Most of the patent pills, from which newspapers
derive so 'arge a revenue, and the people so many shattered constitu-
tions, are sitrongly aloetic, and hence peculiarly calcnlated to inflame
and relax the vessels of the rectum, already irritated and engorged by
their hardened contents. Many frightful cases of external protrusion,
or falling down of the abus, have come under my observation in the
persons of habitual pill-takers. In some cases the bowel has prolapsed
three and four inches.

Dr. Good names “ peculiarity of constitution” as one of the causes
of pile tumors; and Dr. Copiand (author of « Medical Dictionary)
¢ conceives that piles are most common in persons who possess a very
strong action of the sphincter ani, and are hence babitually predis-
posed to a spasmodic stricture of the rectum.” These remarks, from
these eminent authors. I consider eminently nonsensical. Nothing but
the false philosophy ot 1 false system could ever induce such erudite
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and critical scholars to perpetrate such absurdities. According to my
experience, nine ou: of every ten of relaxed, debilitated females, who
must of necessity possess a very weak instead of very strong action of
the sphincter, as well as of all the other muscles, are affected with pile
tumors.

Treatment.—Piles may be promptly relieved by local appliances ; but.
the cure depends on restoring the integrity of the digestive functions.
The general management is essentially the same as for dyspepsia. When
the tumors are inflamed and painful, very frequent sitz-baths, of a low
temperafure, 60° to 50°, with oft-repeated injections of a small quantity
of cold water, should be employed, until relief is obtained ; after which
about four to six ounces of very cold water should be thrown into the
rectum every morning previous to the expected action of the bowels.

.. When the bowel is prolapsed, the patient should keep the horivontal

i)osition mostly, and apply the coldest wet cloths to the fundament.
Sometimes an excessively irritable or highly inflammatory condition of
homorrhoidal tumors, occasions a severe and protracted diarrhea, the
discharges occurring as often as once an hour, or every half hour, con-
sisting mainly of small quantities of bloody mucus, or slimy matter
tinged with blood, and accompanied with considerable tenesmus, grip-
ing, or bearing down sensation. Such attacks usually last a week, and
not unfrequently two or three weeks; the patient generally, and the
doctor sometimes, mistake the case for dysentery. Here injections
do but little service ; the wet-sheet pack, two or three times a day, and
the wet abdominal bandage very frequently changed, are our most ad-
vantageous resources.

The dietary part of the management is of first importance. In
some few cases the mucous surface of the lower bowel is so tender
and irritable, that almost all food seems to act as a mechanical irritant;
the patient, however, at such times needs but very little of any kind,
and this may be boiled rice, farina, Graham flour mush, tapioca, etc.
But generally the unbolted and unconcentrated forms of farinaceous
food are preferable, as in all other forms of indigestion.

Hard warty excrescences around the anus, or scattered over the
perinzum, may be removed with entire safety and facility by the liga-
ture, or knife, or clipped off with a pair of scissors. Removal by ex-
cision and by ligature has often been practiced in the other kinds of
hemorrhoidal tumors, but there is always danger to be apprehended
from hemorrhage in the one case, and from sympathetic inflammation
in the other; moreover, if all the resources of hydropathy and hygiene
are judiciously drawn uon, there is not the least necessity for these
surgica. operations. N
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CHAPTER V.
FLUXES.

I aApopt this generic term, not because it is clearly approprate or
distinctive, but because it is familiar. The only species strictly per-
taining to this genus are catarrh and dysentery, both essentially febrile
diseases, and each consisting of a peculiar inflammation of some portion
of the general mucus membrane ; each exhibits two varieties, thus :

Common, Acute,
Catarth 2 Epidemic. Dysentery Chronic.

CatarrH.—This is an inflammatory affection of the mucous mem-
brane of the fauces, often extendiog to the frontal sinuses or bronchia,
or both; it is attended with sneezing, obstruction of the nostril, and
more or less mucous expectoration, or discharge from the nose.

Symptoms.—In common catarrh—cold in the head or chest—the fover
is slight; there is a sense of weight over the eyes, and fullness in the
head, and the nostrils pour forth a thick, acrimonious icher, which ex-
coriates the skin; the voice is hoarse, and more or less cough attends.
In the eptdemic form—influenza—the attack is sudden, and the fever
severe and strikingly depressive; there is great heaviness over the
eyes, extreme languor, anxiety, and oppression at the przcordia, with
frequent sighing, sickness, and violent headache. The pulse is very
frequent, and peculiarly irregular; the skin is moist, with a tendency
to profuse sweating, but the heat of the body is seldom considerable ;
the tongue is white or yellowish, but moist; sometimes there are severe
general or local muscular pains, and at other times erysipelatous patches
appear in different parts of the body. The danger of this disease is
not in proportion to the violence of the symptoms, as compared with
all other febrile diseases, for usually the symptoms are extremely vio-
lent for one or two days, and then as rapidly subside; great debility,
however, frequently exists for weeks or months after convalescence is
established. Often severe pains attack the chest, and in such cases
physicians, regarding them as indicative of pleurisy, have endangered
the patient’s life by venesection.

Srecial Causes.—Common catarrh is usually traceable to taking
cold. Influenza, like Asiatic cholera, is usually epidemic, and has
prevailed at all seasons of the year, in every state of the barometer,
thermometer, and hydrometer. Dr. Good very cautiously iinputes its

a
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specific cause to some * atmospheric intemperament ;”’ Dr. Weber has
suspected * negative electricity” of the mischief; but none of the
modern theeries are any improvement on that of Hippocrates, which
- was * providential interposition ;" nor the very modest suggestion of
Sydenham, who was rather disposed to ascribe it to some oceult and
inexplicable changes wrought it the bowels of the earth itself, by
which the atmosphere becomes contamimated With certain effluvia,
which predisposes the bodies of men to some form or other of disease.”
afluenza is the most widely-spreading epidemic known, having some-
times extended over all Europe and a part of America in the same
season. '
Treatment.—This is exceedingly simple. Practically, common ca-
tarrh muy be regarded as a high fever, and influenza as a low fever.
In the former affection, the wet-sheet pack is specially indicated as the
leading measure, repeated according to the general feverishness; and
in the Iatter, the tepid ablution, frequently repeated, and followed by
the dry-blanket envelop when the body feels chilly after the bath, with
the chest-wrapper, well covered when the lungs are troublesomely
affected, and warm hip and foot-baths when the abdominal viscera are
disproportionately disturbed. Generally the bowels require to be moved
by free tepid injections at the outset; and when there is considerable
nausea and retching, the warm water emetic should be administered.
The general regimen is the same as for simple fever.

DrsenTERY.—This lisease was called bloody fluz by the old authors.
It is an inflammatory affection of the mucous coat of the larger intes-
tines, accompamied with griping and tenmesmus; the dejections are
frequent and bloody, and the feeces are discharged irregularly.

Symptoms.—In the acute variety, the abdomen is painful or tender ;
the feeces are discharged with difficulty ; mucous and bloody dejections
alternate, or are variously diversified in color and cemsistence ; the at-
tending febrile disturbance is considerable, and may be of the high or
low character—the synuchus er typhoid type.

What is called chronic dysentery is sometimes a milder and more
disgyised form of the disease, but more generally it is common diarrhea
modified by local circumstances, or a sequel of maltreated acute dysen-
tery. In plainer English, it is frequently a drug-disease. This remark

.need not excite surprise when the formidable array of drug-poisons
which modern medical science has brought to bear upon this disease,
and upon the patients’ constitutions, too—calomel, corrosive subli.nate,
sugar of lead, antimony, nitrate of silver, opium, capsicum, oil of tur-
pentine, mineral acids, etc.—is taken into account. Chronic dya:ntery
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is attended with but slight fever, and that usually of the hectic type.
Either variety may be attended with ulceration of the bowels, and puru-
lent, sanious, or membranous evacuations, or discharges of pure, un-
mixed blood.

Special Causes.—Dietetic errors of all kinds are the principal pre-
disposing, and undue exposure to cold, damp, sudden alternations of
temperature, etc., the chief exciting causes. Bad water and marsh
effluvia sometimes occasion the worst forms of the disease.

Treatment—Medical books are as discordant in relation to the
treatment of dyseutery, as they are in the case of cholera. In treating
the disease hydropathically we must ever keep in view the character or
type of the fever, which is in reality as much a part of the disease as
is the local inflammation of the colon, or other large intestines. When
the general fever is violent, the wet-sheet pack or half-bath should be
employed, according to the degree of heat. Moderate draughts of
cold water should -be frequently administered, and the whole abdomen
constantly covered with the wet compress, which should be very often
changed, until the pain, heat, tension, etc., subside. In the early stage
one or two copious tepid injections are advisable, to clear the aliment-
ary canal of its irritating crudities, after which moderate cool injections
are to be employed occasionally. Sometimes very cold or iced water
bas a more soothing effect upon the griping and tenesmus than any
other temperature, and reference should always be had to the patient’s
feelings in regulating the temperature of the water.

Hip-baths, the temperature low in the ratio that the general fever
or heat of the abdomen is high, may be advantageously employed once
m two or three hours. I have seldom found any difficulty in curing
this complaint in children, in a very few days, by two or three daily
tepid washings of the whole surface, the constant application of the
wet compress to the abdomen whenever and as long as the heat was
above the natural standard, the frée use of cool or cold water as a drink,
and one or two tepid injections at the outset. The diet should be:
entire abstinence until the violence of the fever and local inflammation
are both sensibly abated, and then as bland as possible—boiled rice, rice
gruel, wheat-meal mush or gruel, toasted brown bread, etc. When
ulceration takes place in the intestines, and the discharges exhibit pus,
putrid sanies, or black, gramous, fetid blood and slime, the diet may
be with propriety restricted, for a week or two, to rice or arrow-root.

1 have never knowa relapses, or *sequel®,” which are so common
and so formidable after an attack of this disease and a course of drug-
treatment, occur in % patient who was treated hydropathically from
first to last.
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CHAPTER VI.
CACHEXIES.

LiTERALLY, the term cachexia means bad habit of body, a condition
which exists more or less in all diseases. But there is a class of dis-
eases pre-eminently distingnished as being caused by or attended with
universal depravity of the organization, or general derangement of all
the bodily functions, constituting, in fact, a constitutional taint or mal-
conformation, which may be transmitted through many generations,
with either increasing or decreasing intensity, as the voluntary habits
of each successive generation are more or less in conformity with
physiological laws; and this group of diseases may be appropriately
considered in the present chapter, as expressed in a tabular arrange-
ment :

Tubercular, { Epistaxis,
Catarrhal, Hemoptysis,
. . Apostematous, Hematamesis,
Consumption Laryngeal, Hemorrhage Hematuria,
Hemorrhagic, Uterine,
Dyspeptic. Anal.
Atrophy, {Slmple Scurvy.
Anhzmia, Scurvy 4 Land
Marasmus Climacteric, Sea Scurvy
Tabes. Sanguine,
Arabian Plethora g Serous.
Elephantiasis { Italialf, . Scrofula, Melanosis,
Asturian. C&ncer, Cmcausis.

Most of the above diseases, and several which 1 have thought proper
to consider under other heads, are included in the order dysthetica, in
Dr. Good’s nosology, a term which signifies *an ill-conditioned habit.”

ConsumpTioN—PuLyonary ConsumpTioN—PaTHISIS PULMonN-
Anis.—Consumption of the lungs is.the most general evidence and
the most fatal result of the artificial and enervating habits of civilized
society. In the city of New York, about 2000 die annually of this
disease, and in Boston, Philadelphia Bultimore, and a majority of the
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other cities of the United States, the mortality from this source bears
nearly the same olation to the pepulation. In most other countries
in which civilization has made equal progress, the disease has commit-
ted equal ravages. Dr. Young has calculated that it destroys, prema-
turely, one fourth of the inhabitants of Europe. Females, from their
more sedentary, indoor, and relaxing habits, are rather more liable to
this malady than males. The period of life between puberty and
middle age—fourteen to forty—is more especially favorable to the
operation of the causes of this disease, and the greatest ratio of mor-
tality occurs between the ages of thirty and forty. The greatest num-
ber of deaths; in this latitude, takes place in the coldest months of the
year. This fact, however, does not prove that the cold season is more
conducive to the development or causation of consumption, but that
consumptives are more liable to sink at that particular period. .
Symptoms.— Tubercular consumption is by far the most frequent
and most imtractable form; and, indeed, some authors regard the
existence of tubercles in the lungs as essential to the character of true
phthisis. It is usually connected with a strongly-marked scrofulous
diathesis, is more insidious in its approach, and more delusive in its
progress than either of the other varieties. Many persons are born
with such a malformation of the chest, and so great a predisposition to
tubercles, that the slightest aberrations in the manner of life suffice to
induce that condition of engorgement, mal-assimilation, and morbid
deposition which eventuates in general tuberculation of the pulmorary
structares. The special symptoms are, short and tickling cough; the
pain in the chest is slight; there is either a sense of tenderness or
weight experienced at the upper part of the lungs; the breathing is ha-
bitually short, and a full inspiration is impracticable, the attempt increasing
the sense of weight, soreness, or aggiavating the cough; the expecto-
ration is generally scanty and small in ‘uantity in the early stages, and
in many cases it is very trifling throughout; the matter expectorated
is a watery, whey-like sanies, sometimes tinged with blood, and as the
disease progresses, thick, tenacious, curdy, or cheesy particles are ex-
creted. Sometimos small, irregular stony concretions are formed by
the deposition of earthy matters—mainly carbonate of lime—in the
substance of the tubercles, and expectorated as the process of ulcera- -
tion releases them from their inclosures. Emaciation does not become
strikingly apparent until the disease has made severe inroads upon the
constitution, and not unfrequently the body maintains its ordinary full-
ness until the greater portion of the lungs is fatally occupied by tuber-
cular formations. In those cases attended with but trifling expectora-
tion, there is, of course, but liftle ulceration; yet generally some por-
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tions of the tubercles are unlcerating, and forming epen. nregnlar envi-
ties in the substance of the lungs, while in other parts of the pulmonary
structures, the process of tuberculation is gojng on. As the functional
powers of the lungs become impaired. the pulse becomes frequeut nnd
feeble, the breathing grows shorter, in cgulur chills come ox, succeeded
by some degree of feverish heat; and in the last stages, night sweats,
diarrhea, swellings of the limbs, etc., denote the rapidly approaching
fatal termination. In this form of consumption, the hope of recovery
often attends the patient almost to the dying hour, and schemes of
business or pleasure, or new projects for recovery, occupy his thoughts
until within a few days or hours of death. ‘

There has been much controversy among medical theorists whether
tubercles are the product of inflammatory action, or of irritative action,
or of an action to which some other technical term should be applied.
The discussion is entirely unprofitable. It is enough to know that the
general condition of the body is one of debility; that the local condition
of the part diseased is one of engorgement, and its secretions changed
from a healthy to a morhid character. It is also a disputed point
whether tubercles in the lungs are curable in any case, some eminent
authors taking the position of their absdlute and unconditional fatality,
while others, equally respectable as practitioners and pathologists, con-
tend that cures have resulted in a few instances.

Dr. Good, in allusion to a remark of Dr. Woolcombe, that 55,000
victims annually die of consumption in Great Britain, makes the follow
ing very singular observation : * During the last half-century, it is said
to have been considerably on the increase ; but this is perhaps chiefly
owing to the greater number of infants of delicate health who are
saved from an early grave by the introduction of a better system of
nursing than was formerly practiced, yet who only escape from a dis-
ease of infant life to full before one of adolescence or adult years.
And, for the same reason, savages rarely suffer from consumption, as
they only rear a healthy race, and lose the sickly soon after birth.” I
think a better explanation can be found in another way. Much of the
increasing mortality is justly attributable, in my opinion, to the intro-
duction of a worse system of nursing infants than formerly prevailed,
to wit: close rooms, hot slops, tight clothing, nick-nack food, apothecary

drugs, etc., by which the bodies of the infants become sickly, stunted, .

feeble, and susceptible before they emerge from their cradles. The
reason that the savages seldom have consumption is because they are
comparatively exempt from the peculiar debilitating customs of our
“better system.” The statement that they lose all their sickly children
is wholly gratuitous, :

b .
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In the catarrhal form the cough is frequent and violent, with a
copious expectoration of a thin muco-purulent matter, rather mixed
with blood, but generally offensive to the smell. There is considerable
soreness of the chest, and trensient pains shifting from side to side.
{t comes on after repeated colds, or a protracted catarrhal affection.

The apostematous variety is known by a dry cough, which returns
fitfully ; fixed, circumscribed, obtuse pain in the chest, which is some-
times throbbing or pulsatory; the patient experiences great difficulty
in lying on one side. The cough at length terminates in a sudden and
copious expectoration of purulent matter, which sometimes threatens
suffocation. These symptoms are immediately owing to the formation
of an aposteme or abscess in the lungs. When the collection of matter
is considerable, the patient often experiences severe rigors or chills,
and manifests a high degree of irritative fever. After the discharge
of the matter, the patient is sometimes permanently relieved; but
usually the relief is temporary, and all the symptoms recur repeatedly
at longer or shorter intervals, as new abscesses form and discharge
their contents. In some few instances no expectoration takes place,
the patient dying before the abscess breaks.

Laryngeal phthisis is that modification of the disease in which ul-
ceration commences in the larynx before any extensive morbid altera-
tions have occurred ip the lungs. It is distinguished by excessive irri-
tation and tickling in the larynx, with a cough dry and husky at first,
but soon attended with a slight discharge of purulent mucus, frequently
streaked with blood ; there is also remarkable hoarseness, which occa-
sionally goes and returns without any assignable cause, and a sense of
soreness or tenderness about the upper part of the throat; often there
is some degree of actual hemorrhage from the diseased part.

All these symptoms may occur in the last stage, or near the futal
termination of either of the other forms of consumption, more espe-
cially the tubercular; and also in the worst cases of bronchitis ; they
can, therefore, only be properly regarded as a distinct variety of phthi-
sis when they take the lead in the morbid manifestations. When tho
tlceration of the larynx, instead of preceding disorganization in the
lungs, comes on after ulceration in the lungs has long existed, the pa-
tient complains more particularly of a sore, oppressive sensation in the
throat, as if some foreign mass were lodged in the larynx; and this
sensation is generally accompanied by more or less difficulty of swal-
lowing ; it is, too, usually accompanied with a peculiar hoarseness, or,
rather, roughness in the voice. In most cases it is a fatal omen, occur-
ring only a few days, or at most a few weeks, before death.

The hemorrhagic variety is characterized by repeated attacks of

4
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h@moptysis, or bleeding at the lungs. The coughing or expectoration
of a large quantity of blood, may indeed be, and usually is, an acci-
dental occurrence in all the other forms of the disease, especially the
tubercular and the dyspeptic varieties ; nevertheless, it sometimes takes
place without evidences of any considerable organic change either in the
lungs or digestive organs, and recurs with such frequency and violence
as to exhaust the patient, producing all the train of constitutional symp-
‘toms which marks the progress of the other varieties of consumption.
It is intimately connected with the next variety—dyspeptic phthisis—
and usually depends immediately on an excessively engorged condition
and relaxation of the pulmonary vessels, this condition being chiefly
owing to a shriveled, bloodless state of the superficial capillaries, or to
an enlarged liver, or, which is more common still, to both of these cir-
cumstances combined.

Dyspeptic phthisis is that form of pulmonary consumption which is
preceded by protracted disease of the digestive organs; the lungs are
affected sympathetically, or, rather, the morbid condition is extended
from the abdominal viscera to the lungs; the liver being usually the
organ most concerned in the primary malady. This variety of con-
sumption is more common than is generally supposed, constituting, in
fact, a majority of the cases we meet with. It is seldom correctly
diagnosticated, from the fact that, when the lungs become promi-
nently the seat of the morbid phenomena, the prior evidences of
digestive derangement, or disease of the liver, are overlooked; very
often the latter are so obscure as to be wholly disregarded, unless
the physician discovers their relation to the affected lungs by a carefal
investigation of the history of the patient, from the first appearance
of ill-health. Dr. Wilson Phillip says that drunkards, whose digest-
ive powers have been broken down by ardent spirits, frequently fall a
sacrifice to this disease ; and he regards those who have suffered se-
vere attacks of dyspepsia, and what are called bilious complaints, as
peculiarly liable to dyspeptic consumption.

Diagnosis.—As it is only in the incipient stage of all forms of con-
sumption ‘that we can have any reasonable assurance of effecting a
radical cure, it becomes exceedingly important to detect the malady
before it has made irremediable advances. It is impossible to give a
list of symptoms which may be relied upon as pathognomonic. 'When-
ever the patient experiences habitual cough, be it ever so slight, and
habitual expectoration, of whatever character, with shortness of breath,
a sense of pain, fullness, weight, or uneasiness‘in the chest, with an
increasing feeling of general languor or debil'ty, the case is probably
consumption, and should thencefo-th receive the closest scrutiny. If

*
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these symptoms have been preceded by dyspeptic indications, or evi-
dences of disordered or torpid liver, the danger is greater; and if the
constitution is manifestly scrofulous, still greater apprehension may be
entertained. In the early stage of the dyspeptic variety, the cough
and expectoration occur chiefly in the morning, and are hardly noticed
during the remainder of the day; the expectoration consists of a small
quantity of tenacious mucus or muco-purulent matter, generally dis-
colored in the morning by a carbonaceous, dark-colored stain, as though
charcoal dust had been diffused through it.

The early symptoms in all forms of consumption are obscure and
insidious; and those which attend its progress and mark its several
stages are subject to very great diversity. But the general progress
of the symptoms may be enumerated as follows: The patient first be-
comes sensible of unusual languor, and breathes with less than usual
freedom ; his respirations are shorter in duration and more frequent
in pumber. He coughs occasionally, but does not complain of its
being troublesome, and he very rarely expectorates when coughing.
Some degree of pain, soreness, weight, or uneasiness, will be at this
time experienced in some part of the chest whenever the patient
makes a deep and prolonged inspiration. Asthese symptoms increase,
the pulse becomes more frequent and weaker, particularly in the after
part of theday. After the disease has made a little further progress,
there is feverish feeling or hectic flush toward evening, a tendency to
andue perspiration during the night, and either the sleep is disturbed
by fits of coughing curing the night, or a considerable paroxysm of
coughing takes place early in the morning, leaving the patient with a
greater feeling of feebleness and relaxation. This assemblage of symp-
toms may be considered as constituting the first stage.

In what may be regarded as the second stage, in which the disease
is evidently established and generally hopeless, the cough increases in
frequency, and, from being dry, is accompanied with a purulent mucus,
varying from a watery whey-like matter occasionally tinged with blood,
to an expectoration of genuine pus, which may be variously colored—
livid, deep black, light Lrown, light green, bright or dark yellow, hard
and lumpy, or soft and shredy, flattened or round, fetid or odorless.
In many cases of the tubercular form it is very scanty, while in a ma-
jority of the catarrhal it is extremely copious. The uneasiness in the
chest is now felt more constantly, and the sense of weight has become
permanent ; hectic fever is fully developed, and the breathing is often
accompanied by a d somewhat like the ticking of a watch. The
strength fails rapidly, the body emaciates, the pulse beats more fre-
quently and feebly, generally ranging from 100 to 130; yet in some
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instances of the dyspeptic variety I have known the pulse to preserve
the slow, languid motion characteristic of that form of digestive de-
rangement in which torpor of the liver is a prominent condition, until
the last. The teeth usually increase in transparency, and the eye man-
ifests an unnatural brilliancy, the sclerotic coat becoming of a pearly
white. The fingers are shrunk, except at the joints, which become
prominent ; the nails are bent for want of support; the nose is sharp;
the eyes sunken ; the countenance wears a peculiar but mortal smile ;
the whole body is shriveled ; the spine projects, instead of sinking,
from the decay of the muscles; and the shoulder-blades stand out like
the wings of birds.

The third stage is attended with diarrhea, apthous or ulcerated
throat, difficulty of swallowing, dropsical swellings in different parts of
the body, and various other symptoms ifidicative of the final exhaustion
of the powers of life.

Although extreme emaciatior. usually occurs before death, yet in a
few cases, particularly in the apostematous variety—which is the form
most frequently designated as the quick or galloping consumption—
the progress of the local inflammation is so rapid, that the extensive
disorganization of the pulmonary structure produces a fatal -result be-
fore the body is greatly attenuated. In a few instances recoveries
have happened after extensive vomica, or abscesses, have been formed
in the substance of the lungs; and a very few examples are recorded
in which the patient has survived the entire destruction of one lung.

Pathological Appearances.—Dissections, which do not prove the
nature but the ¢ffects of disease, show, in almost all cases, an indurated
and ulcerated condition of the lungs. Tubercles are formed indiscrim-.
inately in all parts of the cellular texture of the lungs, but more fre-
quently and abundantly at its upper and posterior parts. They exhibit
every diversity of size; are generally whitish and opake, like small
absorbent glands, but sometimes semi-transparent, like cartilage, with
black dots in their substance. They often augment by degrees till
they attain half an inch in diameter; but usually, when about as large
as peas, they begin to soften in the :enter, and finally open by one or
more small apertures into the neighboring bronchiz, or remain for a
longer time closed, and constitute small abscesses, filled with a curdy,
half-formed pus. In some cases large abscesses are formed, without
any trace of tubercles; in a few cases the lungs appear hardened, he-
patized, or shriveled into a leathery appearance; and occasionally the
whole cellular substance is occupied by l:ubercles, with little appearance
of excavations or open ulcers.

Physiological Signs —~Much attertion has, of late years, been be-
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stowed upon percussion and auscultation es means for ascertaining the
exact morbid conditions or structural derangements of the thoracic
viscers and the stethescope, invented by Laennec, has come into very
general use, as a convenient acoustic instrument for the purpose of
determining, with greater precision, the abnormal changes which take
place in the lungs. There is no doubt that, by much experience, the
practitioner can, in many cases, decide with much greater accuracy as
to the exact point of the lungs most diseased, and, possibly, as to the
extent.in which the disease has involved the lungs in disorganization,
with the aid afforded by a careful stethescopic examination; yet, on
the whole, I regard the instrument as of very little practical value. So
far as the prospect of cure and the proper course of medication are
concerned, the intelligent physician can derive no advantage from the
stethescope ; and even experienced practitioners are about as liable to
diagnosticate erroneously with as without its assistance. I can name
at least one person in the city of New York whose Inngs were pro-
nounced incurably tuberculated by an experienced professor of stethos-
copy, who is now in the enjoyment of excellent health.

Special Considerations.—Consumption has been regarded as conta-
gious by some. There is no question that all diseases have a tendency
to propagate their kind—like causes like—yet this disease is not more
chargeable with “ personal communicability” than a majority of others.
It .may, indeed—and I have known such instances—be acquired by a
vigorous, healthy person, who has no hereditary predispesition, by a
ong and intimate intercourse with, or attendance upon, a patiant who
has declined under it; as, for example, a husband or wife, devoting
himself or herself assiduously to the care of a bosom companion
through all the stages of the malady, occupying the same room, sleep-
ing in the same bed, and personally performing all the acts of kindnesp
and duty required by the patient’s condition, may in time become simi-
larly affected. It has been remarked by most authors that any sud-
denly suppressed evacuation or accustomed discharge, is peculiarly lia-
ble, especially when a predisposition exists, to induce consumption. I
think, however, all the danger from this source could be obviated by a
proper attention to the general health. A suppression of the menstrual
secretion in females is supposed peculiarly to conduce to the formation
of a consumptive diathesis; but more generally the suppression follows
as a consequence of prior disease of the lungs. Pregnancy often arrests
the progress of the disease, even when far advanced ; but it recurs in
all its force soon after the function of gestation is completed.

T'reatment.—It is the common consent of the medical world that
consumption is incurable, especially in all stages afte the first; and
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those fow examples of cures recorded in medical works have confess-
edly recovered ‘spontaneously,” or by “the efforts of nature,” at all
events, witnoat the benefits of drug-medication. Under water-treatment
some cures of apparently hopeless cases have been made; the maejority,
however, who have thus far sought the aid of the new system have
deferred it too long, yet, although they have necessarily failed of being
radically cured, they have, in nearly all instances, been greatly bene-
fitted, while in many cases life has been extended for several years.

Practically, we are to regard the affection of the lungs as a local ex-
pression of a general disease ; hence the constitutional management is
of incomparably more importance than the topical. Every measure
which tends to invigorate the general system, and every appliance
which will conduce to a more free expansion of the lungs, and assist in
relieving their congested condition by diffusing the accumulated blood
over the surface, must be perseveringly employed; while, negatively,
all sources.of irritation and debility must be sedulously avoided. In-
stead of bundling up in flannels, and sitting down by a hot stove, or
lounging in a warm room, the patient must dress as lightly as possible
without actual discomfort; he must take as much out-door exercise as
his strength will permit, and spend as much of his time in the open
air—in walking, riding, sailing, etc.—as possible, without exhausting
fatigue. Horseback exercise, I think, is not advisable after the disease
is fairly formed, the other kinds being altogether preferable. High
mountainous regions are certainly preferable to low lands for consump-
tives, the air being not only more dense but more pure. A residence
inland, and a voyage at sea, are both preferable to a residence on the
sea-shore, in a case of confirmed consumption, for the reason that
there is less uniformity of climate and temperature in the latter locality
than in either of the other situations. A removal to warmer and more
equable climates—Florida, Cuba, Madeira, etc.—is not necessary to
the cure of the malady. In some cases, however, it seems to stay its
progress, while in others the change hurries it on rapidly to a fatal termi-
pation. Medical authors wholly fail to account for these diverse results.
The explanation is probably this: Of those who go to the South, or to
more genial latitudes, some are affected with primary disease of the
liver and digestive organs, the lungs being secondarily or sympatheti-
- cally diseased ; while in others the lungs were the organs primarily
affected with local disease. The former will decline with greatly
accelerated speed on going to a much warmer latitude, but the latter
will generally experience a temporary alleviation of symptoms.

A great variety of muscular or gymnastic exercises can be employed
to advantage in expanding the chest Striking the elbows or backs of
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the hands together behind the back; making gentle circular motions
with the hands while both arms are extended laterally from the body ;
striking the hands out laterally alternately, etc., are useful methods.
The body must always be kept in the erect posture whether exercising
or at rest, sleeping or waking. One of the very best respiratory exer-
cises is that of taking slow, deep, full inspirations, holding the breath
as long as convenient when the lungs are fully inflated, and then expir-
ing very slowly ; this may be practiced a few minutes at a time, and
repeated many times a day. Silver tubes have been constructed to
assist the consumptive in expanding the lungs in this way, and in many
cases very great benefit has been derived from them; still they are no
better than a common goose-quill, nor have either any advantage over
the practice of respiring through the nose in the same slow, regular
manner. Let it be remembered, that in all kinds of exercises care
must be taken not to greatly disturb the breathing or accelerate the
pulse. Within this limitation they should be as frequent and active as
possible. Dumb-bells afford a good exercise, but they must be handled
gently, and not be very heavy. The play of graces is also excellent.

‘With regard to diet, no disease, not even dyspepsia, requires a more
rigidly plain and abstemious course. The general plan of dieting is the
same as in cases of dyspepsia. But the irritable state of the general
system, coupled with the inflammatory condition of the lungs, causes
the most trifling distarbance in the digestive organs to result in a much
more serious injury to the lungs. I have repeatedly seen all the-
symptoms seversly aggravated, the expectoration entirely changed for
the worse in character, the cough greatly intensified, and all the ad-
vantage gained by a month’s faithful treatment lost by a single injudi-
cious meal. Consumptives labor under one disadvantage which dyspep-
tics do not in the matter of dieting. The latter feel whatever hurts,
them in the stomach, and hence in their feelings have a better guide
to direct them in the choice of food, or rather in respect to what ma
be profitably abstained from. The former have the sensibility and irri-
tability more concentrated upon the lungs, and frequently have no other
evidence of what agrees or disagrees with the stomach than the better
or worse character of the pulmonary symptoms. Experience, there-
fore, is, with the consumptive, a more blind guide than with the dys-
peptic. Judgment must reign supreme here, and appetite and morbid
sensibility obey.

For these reasons the diet may be, and, on the whole, should be, more
bland, watery, and innutritious than is tolerated in the majority of cases
of dyspepsia. I believe nearly every case will do better by entirely
abandoning all animal food, save milk, and even this should be used as

. ]
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a seasoning rather than as asubstantial part of the meal. Coarse bread,
wheaten grits, the mildest vegetables and best fruits, constitute the best
articles of food, and a sufficient variety, as far as the question of recov-
ery is concerned; and even this simplicity will avail nothing unless
strict moderation in quantity is at all times observed. In many cases,
and in all in which I have advised the experiment, the patient has
been evidently advantaged by taking a very light breakfast, a moderate
dinner, and no supper at all. The oppressed lungs require all the
room and all the quiet possible to obtain during sleep; and a trifling
load or irritation in the stomach will often produce a restless night, and
a more engorged condition of the lungs.

In all cases except those attended with considerable emaciation and
severe dyspeptic symptoms, rather free water-drinking is advisable ;
not, however, to the extent of sensibly oppressing the stomach. From
five to ten tumblers can usually be taken daily to advantage.

In regulating the bathing processes, we must keep in view = three-
fold condition—general debility, feverish excitement, and local inflam-
mation. Consumptives generally bear cold bathing well, but the
baths should seldom be very long continued. When the superficial
heat is not materially deficient, nor the hands and feet inclined to mauch
coldness, the cold wet-sheet pack for an hour, followed by the tepid
shallow bath, for five minutes; the half-bath at 72°, five to ten minutes,
and the hip-bath at about 65, fifteen minutes, with the constant em-
ployment of the chest-wrapper, constitute a plan of bathing which,
with such modifications as will be suggested by individual circumstances,
is adapted to the majority of cases. The walking foot-bath I have
known peculigrly serviceable in several cases. The douche, of mod-
erate force, is a useful adjunct in the early stage of the tubercular
variety ; and in the incipient stage of all forms, I have observed mani-
fest relief of the local symptoms by the spray or fountain applied to
the chest daily, or every other day. In the latter stages, when the
patient is troubled with rigors or chills, the dry pack, during the cold
stage, will usually shorten the duration of the chills, and mitigate their
severity. Night sweats may be checked or palliated by the rubbing
wet-sheet at bed-time, if the patient is able to bear it, if not, by spong-
ing the surface with tepid water.

‘When extensive ulceration or tuberculation exists in the lungs, the
patient will be extremely sensitive to cold, and the temperature of the
water should be milder; care should be taken, under these circum-
stances, to avoid any bath which occasions much of a shock to the

system.
For the benefit of such consumptives as are compelled to do the
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best they can with home-treatment, it may be stated that very little
bathing is absolutely essential, if the patient will attend strictly to all the
other resources of hygiene. One or two sponge-baths or towel-washings
daily, and one or two sitz-baths, with the employment of the chest-
wrapper or abdominal girdle, as the local symptoms are more prominent
in the respiratory or digestive organs, al! of which processes the patient
can manage with very little assistance, will answer all remedial pur-
poses, provided the patient keeps in the open air as much as possible,
takes almost constant but not violent exercises, according to his strength,
and lives on the smallest quantity of coarse, bland food, which will
range above starvation.

I cannot conclude this topic without a paragraph of animadversion
upon the popular allopathic method of doctoring consumptives. I have
known so many scores of persons killed outright,so many cases of incip-
ient converted into confirmed consumption, and so many confirmed con-
sumptives hurried out of the world, by drug-medication, that I cannot
speak or write on the subject, except with langnage of earnest denun-
ciation against the senseless and murderous practice of reducing and
poisoning the systems of those unfortunate invalids, whose vital powers
are wasting fast enough without being aided by * medical science.” The
ordinary treatment may be resolved, substantially, into opium, bleeding,
antimony, blisters, and expectorants. Each article and each process, 1
affirm, is individually injurious, and all are collectively pernicious. The
opium lessens the effort at coughing, by which the lungs endeavor to free
themselves of a morbid secretion, but aggravates the actual diseased
condition of the lungs. The bleeding lessens the patient’s seasibility
—feeling—for a brief period, and renders him less conscious of his
disease ; but it is at the expense of his vitality. The antimony lessens
the febrile excitement, and diminishes the force of the circulation by
deadening the nervous influénce, and destroying the ability of the
muscular fibres to act at all. The blisters abate the pain and soreness
in the lungs by paralyzing the natural sensibility, or overwhelming the
lesser with a greater pain; but they render the intercostal muscles sore
and sensitive, make a free expausion of the lungs more painful and
more difficult, and thus tend to fasten the disease irrecoverably upon
the system. Expectorants, which are given to facilitate the excretion
from the bronchial ramifications, make the patient raise easy by in-
creasing the quantity to be raised ; and as the secretion of mucus, or
pus, is already morbid and in excess, there can be no possible ultimate
advantage in increasing it. I know very well the theories—and they
are quite ‘‘too numerous to mention”—upon which such practice is
advocated and defended ; but they are as absurd and irrational as the
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practice is unsuccessful and death-dealing. Of the lengthy catabgue
of specifics which have had and still have a reputation in the medical
world for curing consumption—digitalis, cod-liver oil, etc.—I need not
speak. If the fact that all the patients who are cured by them soon
go to their graves, is not a sufficient commentary, and if the forty or
fifty deaths in the city of New York returned weekly to the inspector’s
office by the physicians under the head of consumption, do not suffi-
ciently attest the fallacy and falsity of the popular theory and practice,
as far as this malady is concerned, no explanation that I could offer
would be of any avail.

MAarAsmMUs.—A morbid condition, of which general emaciation of
the body, with debility, without local inflammation or other disproportion-
ate affection of any particular organ or viscus, has long been recognized
by physicians under the generic term marasmus. ¢ Leanness,” says
Dr. Good, “is not necessarily a disease; for many persons who are
peculiarly lean are peculiarly healthy.” It is only when increasing
debility accompanies gradual emaciation that the extenuation of the
system is to be regarded as abnormal. The proximate condition upon
which all the varieties of marasmus depends, is bloodlessness. The
manufacture and supply of nutrient material is not equal to the waste,
amd this implies a primary fault in the digestive or assxmllatmg functions,
or obstruction in the capillaries.

Symptoms.—In the first variety—atrophy—the complexion is pale,
often squalid; skin dry and wrinkled; muscles shrunk and inelastic;
the appetite is feeble or capricious ; there is little or no fever. With
infants or young children the above symptoms are preceded by flaccid-
ity of the flesh, bloated prominence of the abdomen, irregularity of
the bowels, and pendulousness of the lower limbs. To these symptoms
succeed drowsiness and languor, chilliness in the morning, flushed
cheeks, restlessness and general feverishness toward evening; the
urine is scanty, the feeces dark, green, or pitchy, and highly offensive ;
the skin is hot, dry, and extremely irritable, and the child is constantly
picking the nose, lips, corners of the eyes, fingers, and anus. This
form of marasmus has been variously termed, in medical books: in-
fantile remittent fever, gastric remittent, infantile hectic, worm fever,
mesenteric fever, stomach fever, low fever of children, etc.

In the second variety—anhemia, anemia, exsanguinity—the whole
surface, and particularly the face and lips, are ghastly pale; pulse fre-
quent and feeble; dejections from the bowels irregular, black, and
fetid ; appetite greatly impaired ; emaciation and debility extreme.

The third variety—climacteric—has been called, very incorrectly,
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decay of nature. The term adopted is derived from the Greek phys-
iologists, who divided the period of life into five epochs or climaxes, at
each of which they supposed the body was peculiarly liable to some
remarkable and sudden alteration for better or worse. It is character-
ized by general decline of bulk and strength, with occasional renova-
tion, subsequent to the middle period of life, without any manifest local
disease.

The fourth variety—tabes—has been known by the simple appella-
tion, decline ; it is distinguished from atrophy by the presence of hec-
tic fever. It appears at any age of life, and is ulso characterized by
the accompaniment of depressec spirits. It is the consequence of
some lurking poison in the system, generally of a scrofulous or syphi-
litic character, or of excess or intemperance in the exercise of the
animal propensities, or indulgence of the passions. When occurring
from undue indulgence in libidinous pleasures, it has been called tabes
dorsalis, from the great weakness which is experienced in the back
and loins. The habit of self-pollution often induces this malady in boys
and girls, and sometimes even befgore the age of puberty.

Special Causes.—Scarcity of food; improper aliment, as baker’s
sweet-cake, and distillery milk ; profuse evacuations; scrofulous, scor-
butic, or syphilitic taint; mineral drugs, as mercury, antimony, nitre,
and potash; acrid narcotics and debilitating sedatives, as opium, alcohol,
tobacco, digitalis, iodine, hydriodate of potassa; antiphlogistic medicines,
as salts, vinegar, colchicum; irritant drugs, as alees, prsparations of
iron, nitrate of silver, arsenic; cold, damp, and impure air, as found in
low basements, dark cellars, subterranean tenements, rear buildings;
depressing mental influences, as the loss of friends, or reverses of for-
tune; violent passions; venereal excesses.

Treatment.—In every case of genuine marasmus, the grand morbid
condition is deficient circulation in the capillary system. Whether the
putritive functions are abnormally torpid, or the excretory organs pre-
ternaturally active, or whether the functions of supply and waste are
both morbidly affected, the single indication of cure is the same—to
augment capillary circulation. Of course, all the causes which are
operating to produce or continue the malady are to be sought out and
removed or counteracted, and all the resources of hygiene are to be
applied to the general invigoration of all the organic functions; but the
bathing appliances are few and simple. The dripping wet-sheet or
towel-wash, and the half or shallow-bath daily, followed by as much
friction or rubbing over the dry sheet as the patient can well bear, are
the best water-processes, and in most cases all that are necessary. The
temperature is a matter of considerable importance. It should be as
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cold as is consistent with prompt reaction; the proper rule, as in all
cases of feeble circulation, is to begin with water of a comfortable
" temperature, say about 80°, and very gradually reduce it as the pa-
tient becomes accustomed to the impressions. For very feeble patients
one bath daily may be sufficient to commence with ; and such should
take frequent exercise in the open air, by riding in a carriage if unable
to walk. With regard to water-drinking and diet, the rules often
heretofore intimated are to he observed. In most cases the strict or
dry diet is the most desirable.

- The allopathic treatment consists mainly of stimulating food, as flesh-
meat, soups, broths, etc., and irritating drugs, particularly the different
preparations of iron; and although almost every author of that school
coincides in this plan of treatment as the only one to be relied upon,
yet almost every case on record so treated resulted in death! The
form of this disease called anhemia bhas lately attracted considerable
attention in the medical profession because of its frequent occurrence
in women soon after childbirth. Oue of the allopathic journals, a few
months ago, related the particulars of six cases, all of which went
down to death rapidly under the ¢ tonic’ and “supporting” system of
iron and wine; and concluded the sad story of mortality with an ¢able
argument” in favor of the same treatment as the only hope of the
patient !

ErepaAw1 tasis.—This affection, called in English elephant skin,
consists of a thick, livid, rugose, tuberculated, and insensible state of
the skin. It is attended with great debility, and a variety of morbid
symptoms, the sum total of which evince a general depravation of all
the fluids of the body. Amoug the most prominent of these are re-
marked, highly offensive perspiration, and fierce, staring eyes.

The first variety—Arabian—black leprosy—is hereditary in Arabia
and India, and is in those countries regarded as contagious. It is also
known in the high northern latitudes of Norway, and is very prevalent
in Iceland. The tubercles are chiefly confined to the face and joints;
the voice is hoarse and nasal; the hair, except on the head, falls off ;
the nose is swelled and scabrous; the lips tumid; the nostrils preter-
paturally dilated; the lobes of the ears are enlarged and thickened,
and beset with tubercles; the external sensibility is so obtunded that
pinching or puncturing tha skin occasions no pain. At length the
tubercles crack and ulcerate ; ulcerations also appear in the throat and
nostrils; the breath becomes intolerably fetid ; the nose falls off; the
palate is destroyn:ﬁ; the fingers and toes become gangrenous, and drop
off one after another.
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The Italian variety is found chiefly among the Milanese and Vene-
tian peasantry, who live in wretched hovels, breathe foul air, and eat
gross and unwholesome food. The disease comes on with languor,
listlessness, gloom, weakness and stupor in the lower extremities, ver-
tigo, mental coufusion, etc. These symptoms, which usually occur in
the spring, are followed, as the warm weather increases, with burning
and itching over the whole surface, except that of the head, and these
are succeeded by an eruption of rosy papul®, scattered generally over
the skin, and terminating in tubercles of a shining red color. During
the summer the tubercles desquamate, and the skin finally recovers its
natural color. In the winter the patient recovers some degree of
strength, but the symptoms reappear with increased violence with the
return of spring, and again subside on the recurrence of cold weather,
and so on for several years in succession. In the end, delirium, furious
mania, or stupid melancholy, diarrhea, and dropsy come on, and not
unfrequently the miserable victim terminates his sufferings by the act
of suicide.

The variety called Asturian, is the Asturian leprosy of Sauvages,
and some other nosologists, and the mal de la rosa of the Spaniards.
It is found among those who inhabit filthy tenements, crowded, unven-
tilated rooms, swampy valleys, etc. It differs from the preceding variety
in attacking the head as well as the other parts of the body; the tuber-
cles are peculiarly painful, highly fetid, more deeply furrowed with
cracks, and more disgusting to the sight.

Treatment.—Cleanliness, in the broadest acceptation of the word,
comprises the whole remedial course. Frequent cool or tepid bathing
or washing of the whole surface, copious water-drinking, and a dietary

‘restricted to plain vegetables, fruits, and farinacea, are all the details

which need occupy these pages.

HemorrHAGE.—Occasional or accidental hemorrnages occur m a

-great variety of diseases, not connected with any general taint or dep-

ravation of the organism. Bat it is only when bleeding resulits from an
impaired or partially putrescent quality of the blood itself, or from a
debility and relaxation of the coats of its containing vessels, or from
both of these conditions together, constituting the hemorrhagic diathesis,
that the affection properly pertains to the genus before us. A flow of
blood from the nose, lungs, stomach, bladder, uterus, or anus, may
result from local congestion or incidental plethora—constituting the
entonic hemorrhages of Dr. Good—and either of these conditions may
depend on temporary or occasional causes; the group of diseases,
therefore,&ucluded in the present genus, comprises only the afomic
—I15
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bemorrhages of authors. When the hemorrhagic diathesis has become
established, nose-bleeding is most common during the periods of youth
and of senescence; bleeding from the lungs occurs most frequently
between the ages of fifteen and thirty-five ; and in.more advanced life
the tendency is to more frequent hemorrhages from the abdominal
and pelvic organs.

In the first variety—epistaris—nose-bleeding—the quantity of bloou
Jost is, in some instances, enormous. Examples are recorded of its
continuance for several days, and even weeks, of the guantity of blood
discharged amounting to ten, twenty, and even forty pounds.

In the second variety—hemoptysis—spitting of blood—bleeding
Srom the lungs—it is often difficult to determine from whence the
blood issues; whether from the fauces, posterior cuvities of the nos-
trils, the lungs, or the stomach. In hzmeptysis the blood is thrown
up chiefly by coughing; the blood is of a florid, arterial hue; there is
a sense of tickling about the fauces; moreover, it is usually preceded
by flushed cheeks, more or less pain in the chest, with some degree
of dyspnoa. Sometimes, hewever, there are no precursive symp-
toms, and the blood is rather hawked or spit up intermixed more or
less with saliva, and is of a darker color; but in this case an irritative
cough ensues, and the blood is mingled with a frothy mucus. When
the spitting of blood is from the cavities of the nostrils, it will cease on
lying procumbent, or bending the head forward, and will then probably
flow from the nose. When it proceeds from the fauces, the fact can
generally be ascertained by ocular inspection.

In hematemesis—vomiting of blood—bleeding from the stomach—
the blood is of a dark color, is thrown up by vomiting, and is usually
intermixed with food ; the discharge is preceded by tensive pain about
the stomach, and accompanied with anxiety and faintness. In some
cases the blood is discharged from the bowels at the same time.

In hematuria—bloody wrine—the hemorrhage is from the bladder

or kidneys, and the blood is discharged at the wrethra, sometimes in- -

termixed with urine. The evacuation is preceded by pain in the pel-
vic region, and accompanied with faintness.

Uterine hemorrhage is called menorrhagia in most medical books,
and described as an excess of the menstrual discharge. This is a mis-
take. It is not a profuse catamenial secretion, but an actual bleeding
from the uterine vessels. In fact, it is always attended with a real
deficiency of the menstrual flux. It sometimes occurs in young girls
from habits of self-abuse ; and is very liable to attack unhealthy females
on the final cessation of the menses, and occasionally attacks females

_ far advanced in life.

.
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In anal hemorrhage the blood flows principally from the hemor-
rhoidal vessels; it is preceded by a sense of pain and weight in the
rectum ; and, when the patient is of rather full habit, by headache or

" vertigo.

Special Causes.—The ordinary exciting causes of disease, operat-
ing upon an exhausted or depraved organism, in which relaxation of
~he muscular coats of the capillary vessels in a prominent conditon,
may excite either form of hemorrhage we have considered, as the
predisposition exists, more particularly in the organ or part which is
the seat of it. All these varieties of hemorrhage are, however, very
frequently the result of external violence, or symptomatic of other
local affections, in which case the treatment is to be mainly directed to
the primary malady. Thus epistaxis may be the result of exposure to
the direct rays of the sun, sudden and severe cold in the head, violent
coughing or sneezing, and various emotions of the mind; hemoptysis
occurs sometimes from an enlarged liver pressing against the lungs,
suppressed perspisation, straining of the respiratory muscles, excess
in eating and drinking, suppression of customary discharges, etc.
Hematemesis is often the consequence of shocks, contusions, vomiting,
pregnancy combined with constipation, violent passions, schirrus, or
cancer of the stomach, etc. Hzmaturia results frequently from a
blow or a fall, gravel, stone in the bladder, ulceration, severe inflamma-
tion, and the use of some kinds of irritant drugs, as cantharides. Uter-
ine hemorrhage is oceasionally caused by polypi in the womb, or other
structural derangements; and anal hemorrhage is a very common
symptom of hemorrhoidal tumors, or piles.

T'reatment.—The indications are—to excite contraction in the blced-
ing vessels, balance the circulation, and invigorate the general system.
Locally the coldest water, or pounded ice, may be employed, until the
flow of blood is checked. For nose-bleeding, a cold stream or iced
water may be applied to the back of the neck, and cold water frequently
sniffed up the nostrils, at the same time the head should be freely ex-
posed to the cool or cold air, and the bleeding part be kept entirely
uncovered. In bleedings from the lungs and stomach, sips of the cold-
est water, or even bits of ice, may be occasionally swallowed, while
the coldest compresses are applied over the stomach and chest. In
bleedings from the urethra and rectum, cold injections and cold hip-
baths are the local appliances. In all cases the patient must keep
quiet, and avoid any source of bodily or mental excitement; and if
there is feverish heat or inflammatory excitement, the whole body
must be promptly cooled with the dripping-sheet or ablution. When
the extremities are preternaturally cold, rubbing them thoroughly, first
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with cold wet cloths and then with dry flunnel, is advisable. To accom-
plish the third indication, we must pursue the appropriate management
for the restoration of general health.

Scurvy.—Dr. Good defines the general symptoms of the scurvy—
scorbutus—+* livid spots on the skin from extravasated blood; languor,
and loss of muscular strength pains in the limbs.”

The first variety, simple o1 petechial scurvy, is almost always a se-
quel of protracted and debilitating fevers, especially of the putrid type.
Rarely, however, it occurs in persons of a gross-and full habit, who
are not regardful of hygiene in their personal habits. It is character-
ized by numerous small spots resembling flea-bites, chiefly on the
breast, arms, and legs; the visage is also pale.

In the hemorrhagic variety—land scurvy—the spots are circular, of
a purple hue, and of different sizes; sometimes in stripes or patches
irregularly scattered over the arms, trunk, and thighs ; occasionally
there is hemorrhage from the mouth, nostrils, or viscera; and there is
great debility and depression of spirits. In severe cases the patient
has the bloodless, exhausted appearance observed in anhzmia; and
blood flows irregularly and often profusely from the lungs, stomach, in-
testines, and uterus, as well as from the mouth and nostrils.

In the nautical variety—sea scurvy—the spots are of different hues
intermixed with livid, principally at the roots of the hairs; the teeth
are loose ; the gums are spongy and bleeding ; the breath is very fetid,
and the debility is extreme. The joints soon become weak, and there
is often a shrinking of the flexor muscles, rendering the limbs useless,
and constituting what has been called scorbutic paralysis. The spots
often coalesce in large blotches, or form ulcers, which discharge a
thin, fetid, sanious fluid, mixed with blood ; and in the last stage blood
is discharged from the viscera as in the former variety.

Special Causes—Stale food, salted provisions, an exclusive flesh-
meat diet, and vitiated air, are the ordinary iroducing causes; they
are almost always associated with inattention to personal cleanliness.
Either one of these causes alone may produce a modified form of
scurvy, but all operating together generate the most aggravated cases.

Treatment.—The proximate condition upon which this disease de-
pends is a putrescent state of the blood. The indication of cure is,
therefore, simply, to purify the blood ; and a moderate course of gen-
eral bathing, with a liberal supply of fresh vegetable and farinaceous
food, and plenty of good ripe fruit, will answer the indication. On ac-
count of the extreme laxity and debility, the tepid half-bath, and drip-
ping-sheet, or towel-wash, are the preferable water appliances Small
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quantities of very cold water should be frequently taken into the stom-
ach, and when the disposition to hemorrhage is great, cold water enema
should be occasionally employed. Brown bread, wheaten grits, mealy
potatoes, and good apples, are the best antiscorbutics known.

PrLETHORA.—The cundition of the body to which nosologists have
applied this term, is that of general engorgement or over-fullness; it
is the result of excessive alimentation, or defective depuration, or both.
Full-feeding and inactivity are the producing causes. '

The sanguine, or entonic variety, is distinguished by florid skin, full
strong pulse, turgid veins, with firm and vigorous muscular fibres; and
the serous, or atonic, is denoted by a full but frequent and feeble pulse,
smooth and soft skin, plump but inexpressive figure, and general lan-
guor or debility of the vital functions.

T'reatment.—The remedial measure of first importance is active out-
door exercise. This may be commenced gently, and gradually in-
creased ; but it should always be to the utmost extent of the patient’s
capacity to endure, short of excessive fatigue. It is of little consequence
what the kind of exercise is, if it is sufficient in constancy and degree.
The next matter requiring attention is the food; this must be plain and
coarse in quality, and in quantity no more than actual nutrition demands.
A moderate course of the ¢ starvation regimen” for a few weeks would
accelerate the process of throwing off the superfluity, hardening the
structures, and invigorating the geceral system. Lastly, the whole
surface of the body should have one or two daily washings in cold
water, followed by thorough friction with a coarse towel or the flesh
brush. .

ScrorurLA—STRUMA—STRUMA VULaARris —ScorBUuTUS — KiNg's
EviL.—The term scrofula—derived from scrofus, a sow—literally im-
ports swine-swellings, swine-evil, or morbid tumors to which swine are
subject. Scrofula has long been recognized as a disease common among
swine, and it is doubtful if any uf the domesticated swine are exempt
from it. It is well known that all hogs fattened in the ordinary method
are extensively diseased, and a source of disease to those who eat them.
In this country the general employment of this filthy animal as food, is
the cause of many morbid affections, manifested under a great variety
of scrofulous, erysipelatous, putrid, glandular, and skin diseases.

The Scrofulous Diathesis.—A scrofulous constitution means simply, a
frail, delicate, infirm, lax organization, a habit of body possessing a pre-
disposition to the affection called scrofula, and peculiarly liable to develop
glandular swollings, chronic ulcerations, tubercular formations, and vis
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ceral enlurgements, whenever the exciting causes of disease are applied
with ordinary intensity. The predisposition, however, under favorsble
hygienic influences, may lay dormant through life, and only be called
into activity in the succeeding generation. The scrofulous constitution
is said to be characterized by relaxed fibres, smooth and soft skin, fair
and fine hair, a peculiar fullness and rosy appearance of the face, full
upper lip, tumid ale nasi, large eyes, long silky eyelashes, delicate
complexion, large head, prececious brain, great sprightliness with feeble
endurance. But it must be remembered that this deseription applies
only to extreme cases, or an inherited diathesis. The most usual path-
ological indications of the scrofulous habit are, strumous ophthalmia,
chronic inflammation and suppuration of the glands of the neck, por-
riginous affections of the scalp, enlarged tonsils, rickets, spinat diseases,
tabes mesenterice, white swellings, inflammation of the membranes of
the brain, and tubercular consumption.

- Symptoms.—The most common form of the disease—that form
known as scrofula proper—appears in indolent glandular tumors, fre-
quently in the lymphatics of the neck, but also often affecting the ex-
ternal or internal conglobate glands, suppurating slowly and imperfectly,
and healing with difficulty. In size these tumors usually range from
that of a pea to that of a chestnut, but occasionally they are much
larger. In some instances, scrofulous tumors appear in clusters about
the neck, and armpit, and upon the breast. Usually the tumors which
appear ip infancy subside at the period of maturity. Secrofulous inflam-
mation frequently attacks the external structures of the eye, the spongy,
and sometimes the cylindrical bones, and the ligaments, cartilages, and
membranes around the joints.

Special Causes.—Whatever deteriorates the general health tends te
bring the scrofulous predisposition into a state of activity. Varicus
forms of scrofulous disease frequently follow severe febrile and obsti-
nate cutaneous affections, as measles, small-pox, scarlatina, yaws, syphi-
lis, etc., and are then usually ranked among the sequel® of those dis-
eases. I think they are much oftener a result of the drug-medication.
All mineral drugs, and particularly mercury and antimony, which are

so freely prescribed in all the above diseases, have a powerful influence -

in exciting inflammatory action and tubercular depositions in scrofulous

constitutions. Narcotic medicines, as opium. tobacco, alcohol, etc., are
also efficient exciting causes. The depressing antiphlogistics—vege-
table, earthy, or saline—as digitalis, senna, potassa, nitre, epsom salts,
etc., and all debilitating processes, as bleeding, leeching, cauterization,
profuse evacuations, etc., tend to produce a scrofulous diathesis where
it did not previously' exist, and aggravate it when already existent. The
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ecrofulous diathesis may therefore be either inherited or ingenerated.
A combination of bad food, impure water, foul air, dark tenements,
sedentary eccupation, and poisonous drugs, is sufficient to produce the
scrofulous diathesis independeant of any hereditary taint.

T'reatment.—The disease before us being one of debility and obstruc-
tion, invigoration and purification constitute the indications of cure.
And first among the restorative resources of hygiene are abuudance
of pure fresh air, and plenty of clear sunlight. Sunshine itself is better
than all the tenics of the allopathist’s materia medica. The food must
be restricted to the best fruits, vegetables, and farinaceous preparations,
but allowed in liberal abundance. For city children good country milk
is essential. The distillery slop-milk, on which so many thousands of
our infantile pepulation are daily fed, is a fruitful and frightful source
of scrofulous affections, as well as other fatal diseases. Scrofulous
patients should, as a general rule, drink water rather freely, especially
in the fore part of theé day. Generally one or two full baths—tepid,
cool, or cold, according to the debility or inflammatory action existing
—daily are sufficient. Wet compresses should be constaptly applied
to the tumors 8o long as they manifest preternatural heat, redness, or
pein; and the wet-sheet pack, followed by the dripping-sheet or half-
bath,. sheuld be employed daily whenever the whole bedy is feverish,
and once or twice a week during the whole course of treatment; a
moderate douche may be occasionally applied along the spine to advant-
age; and when the body evinces symptoms of general obstruction,
torpor, over-fullness, and tufgescence, moderate sweating in the dry
blanket will be serviceable. Critical boils, eruptions, and abscesses are
very common under active reatment.

Cancer—CarciNus—CarcinoMa.—The Greek word, carcinug,
means a crab; and the disease is thns named from the crab-like rami-
fications of the dark distended veins of the cancerous tumor. Any
part of the body may become the seat of this affection, although se-
cernent glands are most frequently attacked. The breasts of females,
aterus, testes, glans, penis, tongue, stomach, cheeks, lips, and angles of
the mouth, are its chief localities. The cancerous diathesis, like the
scrofulous, may be either inherited or acquired, and, notwithstanding
many nosologists have regarded this disease as a purely local one,
the majority now assent to the doctrine that the topical affection
depends on a peculiar constitutional distemper, taiat, or malassimila-
tion.

Symptoms.—A. cancer commences with a hard, livid, knotty tumor,
with dark, cancriform varices, intersected with firm, whitish, divergent
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bands; it is attended with acute, burning, lancinating pains, and termi-
pates in a fetid, ichorous ulcer, having thicl, livid, distorted lips.

In the breast, the first appearance of the disease is a small indolent
tumor, which is attended with an itching feeling; this is followed, after
a longer or shorter time, by a pricking sensation, and this is succeeded
by a shooting or lancinating pain eventually a sense of burning is ex-
perienced, and the skin becumes livid and discolored. Adhesive bands
are formed in the skin, which becomes puckered, and the nipple is
drawn inward, sometimes eutirely disappearing ; the tumor ere long
becomes more elevated, and feels knotty to the finger; at length the
ulcerative process appears by the integument giving way at different
points, through which an ichorous, erosive fluid, sometimes tinged with
blood, is thrown forth ; as the ulcerative action advances, a broad, deep
excavation is made, which discharges a most. offensive and fetid matter.

Cancer of the uterus is known by darting paius in the part, shooting
‘through the region of the pelvis, and usually indurations in the part,
which are seusible to the touch; a preceding and immoderate men-
strual or leucorrheal discharge, or both; and as soon as ulceration
occurs there is a sanious, bloody, or mixed discharge, characterized by
the peculiar stench of the disease.

In the vagina and rectum the disease can be ascertained by the
touch, in connection with the other symptoms; in the mouth, and on
various parts of the external surface it is obvious to the sight.

In the stomach it is with difficulty diagnosticated. An acute and
burning pain, tenderness of the epigastrium on pressare, nausea, rejec-
tion of food, offensive fetor in the breath, are together strongly pre-
sumptive, though not absolutely pathognomonic, of the disease.

Special Causes.—* Of the remote causes of cancer,” says Dr. Good,
“we know nothing.” Other authors confess the same ignorance of
the proximate cause, and of the nature of the cancerous diathesis.
The most common of the exciting causes are, external injuries, as
blows, depressing passions, spirituous liquors; nareotic medicines, gross,
high-seasoned food, etc. That our friends, the allopathists, regard the
disease as in some way or other dependent on or connected with a
specific virus, is evident from the remedies which are put most promi-
nently forward in their books. These are, arsenic, henbane, and
vightshade—the first, a powerfully corrosive poison, and the last two,
deadly narcotics. The utter confusion which reigns in the brains of
medical book-makers concerning the real nature, causes, and proper
medication of cancer, is evident enough from the following paragraph
in relation to its treatment, found in Copland’s Medical Dictionary.
After enumerating two or three’ hundred internal remedies, all of which

e
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have enjoyed a high reputation, but which cannot now be depended on,
comprising, in fact, nearly all the strong, pungent, powerfal, and pois-
onous drugs and chemicals of the apothecary shop, our author remarks:

“Of the numerous external remedies recommended at various
periods, the preparations of arsenic and quicksilver, charcoal and carrot
poultices; the mineral acids, particularly chlorine, hydro-chloric, and
chloric acids; the chlorurets, and many of the metallic salts; camphor,
the balsams, and the terebinthinate substances; ammoniacum, galba-
num, and myrrh; and the greater part of the astringent, antiseptic,
detergent, and stimulating vegetable medicines, have obtained a greater
degree of reputation; and when some of them are judiciously combined
with one another, and with narcotics, they are deserving of notice us
discutients in the early stage of the disease, and as palliatives in its
ulcerating state.”

Treatment.—The constitutional treatment for cancer is essentially
the same as for scrofula; and all that has been recommended for
scrofula, in the matter of diet and regimen, is applicable here, with
this exception—cancer requires even a more rigidly simple and a very
abstemious diet. In this disease the ¢ hunger-care” is an indispensable
auxiliary, or rather, perhaps, the leading remedial measure. Several
cases are on record of foul, fungous, and cancerous tumors, which
had resisted caustics and the knife, being cured by a simple and strict
dietary. {The celebrated Dr. T'witchell, of New Hampshire, was
cured, a few years ago, of a malignant tumor of the lip, which:had
been extirpated once, and repeatedly cauterized in vain, by restricting
himself to a diet of bread and cream, the quantity being barely suffi-
cient for necessary nutrition. Brown bread, parched corn, or ether
grain, with a moderate allowance of good fruit, and plenty of soft water
for drink, constitute a dietary it would be difficult to improve upon.
In all diseases connected with general depravity of the secretions, and
in all cases where a strict diet is advisable, a good proportion of the
food should be hard or Bolid, for the double purpose of insuring com-
plete mastication and better guarding against excess in quantity. Med-
ieal authors of the old school are generally opposed to ‘low diet,” in
this disease; but with them low diet means slop food, and high, or
“generous” diet implies stimulating or animal food. I am opposed to
both of these plans, not only in this disease, but in all others.

Every measure which can in the least conduce to the general invig-
oration of the system, must be unremittingly employed. Abundance
of fresh and pure out-door air is indispensable, and, as in scrofula, one,
two, or three general baths may be employed daily. There is but
litte to choose between the different kinds of baths; the dripping-
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sheet, half-bath, or plunge, as either is most agreeable to the patient’s
feelings. It is generally, however, imj}ortant to deterge the skin thor-
oughly, and keep up a good degree of activity in the cutaneous excre-
tory process, by occasional packings in the wet sheet, 80 managed as to
produce moderate but not debilitating sweating ; or, in very torpid in-
valids, the dry-packing, followed by the dripping-sheet, with very active
friction, may be substituted.

The local treatment is a matter of more difficulty. Extirpation will
generally succeed, if resortel to in the early stages, provided the gen-
eral health has been judiciously cared for; but it unfortunately happens
that the operation is not often resolved upon until structural disorgani-
zation has proceeded too far to render it available. There iz no
doubt that, in some cases in which the local affection is much more prom-
inent than the constitutional, caustics, or rather, perhaps, chemical an-
tidotes, have been successful. The matter of a cancerous growth,
being an abnormal formation, can, without doubt, be acted upon and
destroyed, and the peculiar action or secretion on which its existence
depends arrested, by substances which will not act very injuriously on
the healthy structures, nor materially interfere with the normal func-
tions; but as yet we are ignorant of any such specifics or antidotes.
The ¢ cancer quacks,” it is well known, use arsenic as the principal
corrosive to eat away the diseased structures; but death often results
from the absorption of the poison. Iodide of potassium, and nitrate
of silver are reported, on good authority, to have, in a few instances,
destroyed the cancerous ulcer, which did not subsequently reappear.
Some vegetable powders, as bloodroot and blue cohosh, have had a
similar reputation. It is certain, however, that all these preparations
fail in a majority of cases, and an anti-cancerous remedy is yet a de-
sideratum, if indeed it is & possibility. My friend and former patient,
Dr. Schell, late of New Orleans, assures me that he is in possession
of an antidotel preparation which operates destructively on the diseased
parts, and correctively on the morbid action, without sensibly injuring
the sound structures. As he is about to put the matter to a practical
test on an extensive scale in this city, I need not dwell longer on the
subject in this place, save to remark that Dr. S. is not one of the
numerous professionable adventurers who are swarming in all our great
cities, but a scientific, candid, and honorable physician. Tt is due, how-
ever, to him and to the subject to say, that he depends as much on
constitutional as on local treatment, deeming the latter useless without
attention to the general health, this attention to be in all respects
strictly hydropathic.

I bave not yet had ar opportunity of testing re¢frigeration, or the
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application of extreme cold to a cancerous tumor; but, judging theo-
retically, I should expect much benefit from it. It is always advanta-
geous to keep the diseased part covered with wet compresses of as cold
temperature as can be borne without increased pain; and I cannot help
believing that actually freezing the part occasionally, by the application
of refrigerating mixtures, is among our most promising topical appli-
ances. .

MEzranosis.—The disease called melanose, or black cancer, consists
in the formation of a morbid product of secretion, of a dark color, more
or less inspissated, and sfaining or studding the organ or structare af-
fected. Every part of the body is liable to these discolorations or tu-
bercles, and sometimes all the structures are loaded with them. In
the areolar texture the melanotic matter often accumulates in the cells,
and forms tumors of various sizes.

Symptoms.—The color of melanosis varies from a dark yellow to
brown, deep blue, approaching to black, and to complete black, which
is the most common. The secretion is easily detected by its peculiar
shades of color in any part or organ containing it, as the surrounding
tissues are lighter colored, and form a remarkable contrast with it; it
is usually of a pultaceous consistence, the tubercles pea-sized to walnut-
sized, and scattered in groups; they are sometimes situated upon the
surface, but more generally below it; an irritative fever, mostly of the
hectic form, attends, and the patient experiences great debility. The
secretion is nearly destitute of smell and taste; and as no vessels or
nerves have ever been in it, the matter appears to be an unorganized
deposit.

Prognosis.—Dr. Good remarks: “The cause, progress, and diag-
nosis, are at present obscure and unsatisfactory, and the treatment is
yet to be learned.” The majority of cases have thus far, under allo-
pathic treatment, terminated fatally.

T'reatment.—This need not detain us. The cure depends on restor-
ing the normal condition of the secernent system, and this presupposes
the employment of all the means for invigorating the general system
and purifying the circulating fluids, which have been detailed under
preceding heads, more especially when treating of scurvy, scrofula,
and cancer.

Caracavsis.—This is a condition of general combustibility of the
body, produced by the use of alcoholic drinks. Examples of sponta-
neous combustion as having occurred in persons long accustomed to
the immoderate employment of spirituous liquors, are too well authen«
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ticated to be longer doubted. The condition of body liable to this strange
phenomenon may properly be called the alcoholic diathesis. Ina major-
ity of cases recorded, females advanced in life were the subjects of
the malady. In some cases the self-consuming flame has arisen with-
out any obvious exciting cause ; but in others, a fire, a lighted candle,
the heat of a stove, or en electric spark, has ignited the inebriate
body. It is a remarkable fact that the flame which decomposesmnd re-
duces every fragment of the bodily structuve to ashes, does not essentinlly
injure the common furniture or bedding with which it comes in con-
tact; and more marvelous still is the statement that water, instead of
quenching the fire, seems rather to quicken it. As this is the only mor-
bid condition known which renders the human body combustible, and
the only morbid fire which hydrepathy cannot extinguish, the sabject
need not be further prosecuted, save to point the obvious moral for the
benefit of whom it may concern—that all spirit-drinkers burn, and mar,
and disorganize their structures in an exact ratio to the amount of alco-
hol they consume, even if the alcohol does not consume them by a
spontaneous, ingenerated fire in return.

CHAPTER VIL
DISEASES OF THE EYE.

THE morbid conditions of the.visual organ requiring attention in this
place may be arranged as in the following table :

Acute, — Psorophthalmia,
Chronic, Trichiasis,
Ophthalmia < Purulent, Entropium,
Infantile, Stractaral Affections | Ectropium,
Granulated. of the Eyelids Hordeolum,
Nebuls, Excrescences, -
Uleers, Ptosis,
s Pterygium, Fistula Lachrymalis,
‘ments affecting ﬂ”g Staphyloma, . Asthenopia,
Sight Closed Pupil, Perverted States | I
Cataract, of Vision  { Nyctalopia,
Amaurosis, Myopia,
Strabismus. Presbyopia.
IEechymod-,
E: Sub .

Injuries and Accidents
. IBuutEye.

The most common morbid affection of the eye is inflammation. It
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may attack any of its structures, but is most frequently seen in the
membrane covering the external coat constituting the ophthalmia
. proper, or ophthalmitis of authors. Sclerotitis, iritis, retinitis, etc.,
designate, in technical Latin, inflammatory states of the sclerotic, iris,
retina, etc. As they should all be treated precisely in the same man-
ner as acute or chronic ophthalmia, as the violence or mildness of their
symptqgge approximates the character of either, they need not be sep-
arately considered.

Acute OpaTEALMIA.—This is the ‘common form of active inflam-
mation. It commences with a pricking sensation, as though dust was
in the eye, soon followed by heat, redness, swelling, and extreme in-
tolerance to light. Often there is severe headache, with more or less
general fever.

Treatment.—Keep the eye shaded from strong light, but not con-
fined from the air by close bandaging. Apply linen cloths wet in cold
water, changing them very frequently, until the temperature becomes
natural, and the redness disappears. Wet the head often in cold wa-
ter. If there are irregular chills and heat, employ the wet pack sheet
once or twice daily for an hour, followed by the cold ablution. Move
the bowels freely with tepid water injections. If the feet are cold,
use warm foot-baths. The patient should eat nothing stronger than
water-gruel, and but little of that, until the violence of the disease has
very materially abated.

Curornic OpaTHALMIA.—This condition of sore eyes often results
from riotous living, bad air, bad food, liquor, tobacco, etc., and is very
often a sequel of maltreated acute ophthalmia. Millions of eyes are
rendered miserable to look upon, or from, by the drugifications of doc-
toring, washes, lotions, leeching, blistering, bleeding, calomslizing, etc.,
to cure the acute form. :

" Treatment.—DParticular attention must be paid to the general health.
A daily rubbing-sheet, and a daily hip-bath, should be part of the treat-
ment. Walking foot-baths are excellent auxiliaries. The eyes should
be bathed several times a day in moderately tepid water at first, and
finally as cold as may be found consistent with comfortable sensations
after the application.

PuruLENT OPETEALMIA—E6YPTIAN OPETHALMIA.—This form of
inflalnmation is rapidly destructive, and requires prompt and energetic
treatment. In addition to the pain, heat, and redness of acute oph-
thalmia, it is characterized by the enormous swelling of the eyelids,

L]
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soon followed by the discharge of a large quantity of thick, yellowish,
or greenish matter.

T'reatment.—If there be much general heat of body, the wet-sheet
packing should be employed two or three times a day, followed by
washing the surfuce in tepid water. If the body incline to chilliness,
the sheet should be wrung-out of warm water. The eyes are to be
very frequently washed with pure soft water, warm at first, then tepid,
and then cold—never very cold. Attend to the bowels as above.

INFANTILE OPHTHALMIA—PURULENT INFANTILE OPHTHALMIA.—
Children of a few days or weeks old are often attacked with this for-
midable malady. The symptoms, however, usually come on with less
violence, and progress less rapidly. But the common lotions and po-
tions, washes and swashes, are very apt to aggravate the disorder, de-
form the eyelids, or destroy the sight. The treatment is the same as in
the case of the adult, substituting the warm or tepid bath for the pack.

GRANULATED OPHTHALMIA—GRANULAR EYELips.—In this affec-
tion the conjunctival membrane, or white of the eye, is raised into
little projections, presenting a rough, irregular appearance. It is a
consequence of long-continued or maltreated inflammation. If not
cured, it may in time occasion opacities of the cornea, by the irritation
it causes, followed by blindness. The only chance of cure hydropath-
ically is by a persevering course of general and local treatment. Mod-
erate bathing, say a daily rub-sheet and douche, the local application
several times a day of very cold or iced water, or even pounded ice,
with a strictly abstemious regimen, carefully avoiding all exciting con-
diments, and all sorts of stimulants, constitute the outlines of the rem-
edial plan.

NEBULE AND SPECKS, oR OPacITIES OF THE CoRNEA.—Nebulae
are superficial deposits in the transparent part of the eye, giving it a
cloudy appearance; opacit es are deeper seated, producing a dense
and pearly appearance. They are caused by inflammation. Their
treatment should be managed precisely as for granular eyelids, with the
addition of means to excite powerful absorption. A strong douche and
walking foot-baths are the best measures for this particular indication.

Urcers or THE CorNEA.—These occasionally result from long-
standing inflammation, and are also sometimes produced by mechani-
cal and chemical irritants. The treatment is, in all respects, as the

— ~=aceding. '
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PrErverom.—A small reddish triangular tumor, growing from the
inner cornea of the eye, or from some portion of the eyelid. It can
be readily removed by cutting, the operation being entirely painless.

StaPHYLOMA.—A pearly, conical, whitish tumor, formed by tne
enlarged cornea projecting between the lids. It is the consequence
of severqqophthalmia, and of badly-managed eruptive fevers, as the
small-pox. It can only be removed by a surgical extirpation; though

-g rigidly abstemious and hygienic regimen might, in many instances,

prevent the disease from proceeding to a dangerous extent. The sight
is always destroyed.

Crosep PupiL.—Inflammation of the iris is sometimes followed by
an obliteration of the pu* 1. Vision is often partially restored by form-
ing an artificial pupil.

Cararact.—This is an opacity of the crystalline lens or its capsule.
Its progress is very slow, and it generally commences without any ap-
parent cause. The first symptom of the approaching disease is indis-
tinct vision. Objects seem enveloped in a mist before the eyes. A
speck can then be observed in the center and behind the pupil. As
the opacity increases, the sight grows dim, and vision is better in a
moderate than a strong light.

T'reatment.—Surgeons have three operations for its cure. 1st.
Breaking up the crystualline lens with needles, which is probably the
best. 2d. Depressing or pushing the lens aside from the angle of
vision. 3d. Extracting the lens.

‘When this affection is first discovered, its further progress may be
arrested, and possibly a cure effected, by the management applicable tc
nebule, specks, etc.

AmavRrosis—DRroP SERENE.—A total or partial loss of vision from
paralysis of the optic nerve, or an affectior of the nervous structure
of the retina. It is produced by inflammation, severe exposure to in-
tense light, intemperance, gluttony, tobacco, alcoholic liquors, excessive
night labor, etc. © Milton was & notable example of this affection. The
defect of vision comes on gradually ; letters and other objects at first
look misty or confounded, or run into each other; sometimes objects
seem double, and at other times portions of objects are undistinguish-
able. Between the objects and the eye, numerous insects, cobwebs,
or other substances seem to be interposed. The eye itself manifesta
little or no change to the observor. Sometimes flashes of light appear
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before the eyes, and the head is often affected with vertigo, pain, and
heaviness.

T'reatment.—Confirmed amaurosis is incurable. If taken in its in-
cipient stage, it may be arrested and generally cured. Being essen-
tially a disease of exhaustion, the full hydropathic system should be
thoroughly and perseveringly applied. The general or constitutional
treatment is mainly to be relied on, the local applications hejgg of sec-
ondary importance. The simple and single indication is, to nvigorate
the whole system. The rubbing wet sheet, the pack followed by the
shallow-bath or plunge, sitz, and foot baths, with occasional douches,
should be adapted discriminatingly to the particular condition of each
case. Every part of a hygienic regimen is important. In no disease
is strict temperance in eating and drinking more indispensable. A lit-
tle of the *hunger cure” would be serviceable in all of these chronic
maladies of the eyes.

STrABISMUS.—Squinting, or cross-eyes, is sometimes congenital, and
sometimes produced by diseases and accidents. Measles, dropsy in the
head, worms, looking too much at objects obliquely, are exciting causes.
More generally it results from a permanent contraction of a particular
muscle which holds the eye in a wrong direction. It is curable, by di-
viding the obnoxious muscle, an operation scarcely painful or dangerous.

PsororaTHALMIA.—A form of chronic inflammation of the eyelids,
attended with itching, redness, watery discharge during the day, and a
sticky, glutinous secretion durivg sleep. Its causes and treatment are
the same as of chronic ophthalmia.

Tricaiasis.—Irritative soreness of the eye, from the eyelashes
growing in toward the ball. Extract the inverted hairs, and bathe
often in cool water.

EnTrorium.—The eyelid is sometimes inverted, or turned inward.
It requires surgical treatment, viz., the careful excision of the inverted
edge of the lid.

EcTropiumM.—An eversion or turning outward of the eyelid. It cre-
ates a hideous deformity, and the lid must be excised as for entropium.

Horpeorum.—Commonly known as stye. It consists of a small in-
flammatory tumor near the edge of the eyelid. It is very painful, but
generally suppurates and Leals in a few days. Frequent bathing of the

L
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affected part with water of a temperature most agreeable to the feel-
ings, lessens the pain and accelerates the cure.

ExcrescensEs.—Wart-like and other trifling tumors sometimes
form about the eyelids ; they are easily and safely clipped off with the
knife or a pair of scissors.

Prosis.—A hanging down of the eyelid over the eyeball, from re-
laxation or paralysis of the muscle, whose action elevates the lid.
Frequent cold bathing, occasiona head-baths, gentle manipulations over
the eye with the bare hand, and attention to the general health, are all
proper, and generally all are necessary.

Fistura Lacarymavis.—This is a stoppage of the tear passage,
caused by obstruction from a thickening of its lining membrane. The
tears, instead of passing off by the nose, run over the cheek, giving
the eye a watery appearance, especially when exposed to wind or cold.
In protracted cases a swelling occurs at the inner angle of the eye,
sometimes forming matter. Itrequires to be treated on the same gen-
eral plan as ptosis. Usually the general health is so disordered as to
render a rigidly abstemious diet advantageous. In bad cases it may be
necessary to probe the obstrueted canal, or wear an artificial tube.

AsrTHENOPIA.—W eak vision. This depends on constitutional or local
debility, and requires the full invigorating plan before mentioned.

HemerALOPIA.—Day-blindness. A peculiar sensibility of the re-
tina, by which the patient sees better in the evening than in clear
daylight. The Albino manifests more or less of this condition. Itis
irremediable.

NrycraLoria.—This is the reverse of the former condition, the
subject having natural vision in the daytime, but very imperfect in the
evening, or twilight. Glasses sometimes assist this night-blindness to
some extent. N

Mvyoria.—Short-sightedness. The subject cannot read ordinary
print well beyond the distance of fifteen or sixteen inches. In looking
at distant objects, he half closes the eyelids. It is most common in
young persons. The oculists remedy this defect by concave glasses.
Manipulations have been found successful, as the difficulty depends on
too great converity of the globe of the eye. Flattening the eyebal. by
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pressing gently with the fingers across it, from within outwardly, tends
to restore the proper focal point of vision.

PresBYoria.—Far-sightedness. The subjects of this complaint
read with the book or paper at the distance of two feet or more. The
corner is too flat, the pupil is contracted, and the eyes have a more
sunken appearance. It is most common to aged persons. Conver
glasses are prescribed by the oculists. ' The defect may be finally over-
come in many persons by manipulating from without toward the nose,
80 as to increase the roundness of the eyeball. Press the fingers gen-
tly from the outer angle of the eye inward, and rather around than
across the globe.

Eccrymosis.—“Rowdy’s coat of arms.” This is the common black
eye of rowdy characters. Generally it comes from an unlucky blow,’
but a fall, sting of an insect, or leech bite, may produce it. Bathe
freely in the coldest water.

SumsTances IN THE Eye.—Foreign bodies often insinuate them-
selves between the eyelids, causing great pain. Draw down the lower
lid (fig. 183), and remove by a piece of moistened paper. If the snb-
stance be under the upper lid, place a bodkin across the lid, and draw

Fig. 183. Fig. 184.

INVERTING THE UPPER LID.

DEPRESSING THE LOWER LID.

back the lid so that it is completely inverted (fig. 184). Very minute
pieces of iron are often driven with such violence that a surgeon is
compelled to cut them out; but the operation should not be attempted
by other parties, as they may destroy the eye. [nflammation is very
apt to occur dfter these accidents, for which the eye should be well
bathed with tepid or warm water frequently, until the pain abates; then
follow with cool, an! finally cold applications.




JISEASES OF THE EYE. 187

Lime and Roman cement are very destructive to the eyes. Wash
repeatedly with a mixture of a table-spoonful of some vegetable acid in
a tumbler of water, as vinegar or lemon juice.

Buast ErE—From severe blows the eye is sometimes burst. Do
not attempt to touch it, as vision may be irremediably damaged by
touching it with the finger. The careful surgeon will frequently be ena-
bled to preserve sight. Place the patient at once in bed, darken the
room, and treat the subsequent inflammation with cool compresses.

CHAPTER VIIIL
DISEASES OF THE EAR.

TaE various abnormal affections of the organ of hearing may be con-
veniently grouped under the general heads of inflammation and deaf-
ness ; the kinds of the inflammatory affection constifuting the varieties
of the former, and the causes of the malady forming the varieties of
the latter. This arrangement, I confess, has nothing classic or system-
atic to recommend it; nor will it embrace two of the diseases belonging
to the chapter, which must, therefore, be placed under a third head,
thus :

Internal Acute Inflammation,

External Acute Inflammation,
Otitis {
Chronic Inflammation.

( From Cold,

¢ Hardened Ear-wax,

« Excrescences,

¢ Abscess,

¢  Caries,

Deafness{ ¢ Altered Membrana Tympanl,
«  Diseases of the Eustachian Tube
¢ Extravasation,

s« Nervous Affections,

¢  Dumbness,

¢« Senility.

Earache,
Foreign Bodies and Insects.

Promiscuous z
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Inflammatory affections of the ear have usually been distinguished
by nosologists into acute and chronic; the former being termed otitis,
the latter otorrhea. Otitis has been divided into external and internal,
as it affects chiefly the external or internal ear; and olorrhea has been
regarded as mucous or purulent, according to the character of the dis-
charge. Other distinctions have been vredicated on the causes of the
disease, as scrofulous, syphilitic, etc ’

ExTERNAL AcuTE OTiTis.—Acute inflimmation of the external
ear commences with slight pain, or sense of heat, or intense irritation.
or itching, followed by more acute and distressing pain. The pain is
augmented on pressure, by the motions of the lower jaw, and generally
by the contact of very cold air, or very warm fluids. Hearing is con-
fused, and unusual noises trouble the ear, and sometimes, within three
or four days, a thin fluid is discharged from the meatus, which gener-
ally soon becomes thicker and puriform. Sometimes it is greenish,
fetid, antl extremely acrid. When the inflammation subsides, the mat-
ter hardens into a caseous or cheesy consistence, which, unless removed,
obstructs the passage, and occasions partial deafness.

T'reatment.—This is plain and simple. Fasting until the inflamma-
tory stage materially subsides; the constant application of several folds
of cold wet cloths to the part; occasionally syringing the ear with cool
but not very cold water ; and genert! bathing, once, twice, or thrice a
3ny, by means of the dripping-sheet or wet-sheet pack, comprise all
the needful plan of medication. .

INTERNAL AcUTE OTITis.—Acute inflammation of the internal ear
is attended with a distressing sense of distention, painful throbbing, and
nervous disturbance, consequent on the obstruction of the Eustachian
tube, and the difficulty of discharging the secreted matter externally.
The pain is deep-seated ; there is often a feeling as though the ear
would burst, and loud, clanging, or beating noises are heard, and the
ear is painfully susceptible to scind. In some cases the face is flush-
ed, the eyes are red and watery- the head delirious, and the atteading
fever of the typhoid character. If the disease is not speedily relieved,
suppuration takes place, and the accumulated matters are discharged
through an ulcerous perforation of the membrane of the drum, or into
the throat by the Eustachian tube, or by a fistulous opening in the
mastoid process of the temporal bone. The former is the usual termi-
nation ; the second seldom occurs; and the latter result is extremely
rare. Structural changes sometimes result from internal otitis, which
partially or totally destroy the sense of hearing.
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Treatment.—This disease should be nfet with prompt and vigorous
treatment. In addition to the processes recommended for- the preced-
ing variety, cold water should be poured over the sides and back of the
head, several times a day, and several minutes at a time, or until the:
preternatural heat of the head is thoronghly subdued. The wet sheet
mast be resorted to sufficiently to keep down the general fever; and
the bowels should be kept well cleansed by tepid injections. In some
cases the purulent matter becomes so inspissated that it makes its way
through the opening in the membrana tympani with great difficulty, in
which case its discharge may be facilitated by very frequent injections
of warm water into the external meatus. Sometimes the Eustachian
tube is entirely obstructed ; this fact can be ascertained by causing the
patient to make a forcible attempt at expiration with the mouth and
nose closed ; if the tube be permeable, bubbles of air, mixed with the
fluid secretions, will escape at the external meatus. If the early treat-
ment is thorough, and thoroughly hydropathic, this affection will almost
always terminate by resolution, leaving none of those deplorable results
which are so common, as sequele, after a course of allapathic manage-
ment. Indeed, under the ordinary drug-treatment the disease often
continues with violence from three to six weeks, and not unfrequently
results in a complete disorgenization of the internal ear.

Caronic InFLAMMATION—OTORRE®A.—A prolonged discharge, or
runping from the ear, is frequently the consequence of acute otitis,
and often one of the sequele of maltreated eruptive fevers. particu-
larly small-pox, scarlet fever, and erysipelas. The mucous form is the
most common among delicate and scrofulous children, and frequently,
under the popular system of treatment, continues for years. The
purulent variety is often connected with caries, or ulceration of the
surrounding bony structure. The patient, in this case, complains of a
dull pain in the ear, extending over the side of the head; of impaired
hearing; and exhibits a dullness and heaviness of expression. The
mastoid process is oftentimes the seat of ulceration, the external parts
being then swollen and cedematous.

Treatment.—All forms of chronic abscesses, ulcerations, mucous or
purulent discharges from the ear, should be treated on one and the
same general plan. They always indicate depravity of fluids, or de-
bility of functions, or both ; hence the uniform indication is to cleanse,
or strengthen, or both. First of all, the general health must be at-
tended to. The coarse, plain, farinaceous, and frugivorous diet, a care-
ful abstinence from all saline, alkaline, or greasy foods or condiments,
with 8 persevering application of such foyms of general bathing as the
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general constitutional conditidh demands, are the essentials of the plan.
The rubbing wet sheet, with frequent hip and foot baths, as derivatives,
make a good bathing arrangement. If the skin is obetructed or bilious,
the pack sheet should be occasionally resorted to; and it is more or
less frequently useful in nearly all cases. After the general health has
become substantially improved, warm, and then tepid, and then cool
injections, should be thrown into the ear, if, as is usually the case, there
is more or less deafness, and this should be persevered in for weeks
and months, if necessary.

'Dearness.—The pathological conditions, structural and functional,
of the various parts entering into the formation of the ear, which may
produce a greater or less depravation of the sense of hearing, are very
numerous; and many of them are exceedingly difficult of diagnosis.
Fortunately, the worst cases are of rare occurrence ; and those which
are common are easily discriminated, and successfully treated.

Dearness FroM Corps.—A state of atony, or sub-paralysis of the
auditory nerves, from ¢ taking cold,” frequently occasions deafness in

" one or both ears, for days, weeks, or months. It is curable by perse-

vering tepld m]ectlons, with due attention to the general health.

Dearness FrRoM HARDENED EAR-Wax—An accumulation of hard -
ened wax, obstructing the function of hearing, is generally the result
of an erythematic inflammation of the auditory passage. Persons of
bad habit of body, torpid skin, deranged digestion, etc., are peculiarly
liable to this affection. It is known by an increased sensibility or sore-
ness in the meatus, a sense of itching, and often a burning or pricking
sensation, confusion in the head, noises in the ear, with a tearing or
dragging sort of pain about the ear and head.

It is curable in the same manner as the preceding ; but due attention
to the general health is the leading indication ; and among the most im-
portant of the hygienic appliances is a rigidly plain and unconcentrated
diet. Head-baths are useful when the inflammatory symptoms are
prominent.

DEearnEss FrRoM ExcrEscENCES.—Morbid excrescences, usually soft
wart-like tumors, or spongy vesicuiar polypi, are sometimes found in the
ear-passage. They are the result of chronic inflammation of the folli-
cles of the meatus, or the membrana tympani. These excrescences
are red, sensitive, and readily bleed when irritated, except in a few .
cases, when they are hard and indurated. To detect their character,
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the meatus must be examined with the ed} speculum, or a common tri-
angular reflecting prism of flint glass, by which light can be sent to the
bottom of the external ear-passage.

Tréatment.—In treating these conditions, the inflammatory action
should be subdued, and the general herlth restored, as already mention-
ed, and then the fungus growths extirpated, after which, both tepid and
cold injections should be employed for a considerable length of time.
The polypi and other tumors can generally be eradicated by a pair of
fine curved scissors, or a curved double-edged knife, having a blunt and

-rounded extremity, or a pair of delicate forceps, with sharp points, or

with a ligature passed around them, and occasionally tightened until
they are cut off. Such excrescences as are incapable of removal by
mechanical means, can generally be destroyed by caustics, for which
purpose they may be repeatedly touched with nitrate of silver. Its
employment demands great care, to prevent the sound parts from
being cauterized also.

DeaFNEss FroM ABscess.—The abscess is a phlegmonous inflam-
mation of the cellular tissue of the passage, usually caused by severe
cold or exposure to-strong currents of air. It should be treated pre-
cisely like acute inflammation. :

Dearness FrRom Caries—Some persons are affected with, and
<hildren of a scrofulous diathesis are very liable to, an inflammation of
the periosteum, which generally results in inflammation of the bony
structure, and frequently terminates in exfoliation of the diseased bone,
by which the passage is narrowed or obliterated. The inflammatory
stage should be treated by the means previously recommended, and
as the healing process goes on, the passage should be prevented from
«closing by caustic or metallic tubes. The hearing always remains dull
in these cases.

DearnEss FrRoM AN ALTERED MEMBRANA Tympant.—Neglected
or maltreated inflammatory affections are occasionally followed by a
thickening, opacity, fungous excrescence, or destruction of the mem-
brane of the drun.. Sometimes the membrane, examined by the
speculum, appears as if covered by small projecting glands or follicles;
at other times it is very red and vascular, the blood-vessels being dis-

- tinctly visible. The pain is accompanied by buzzings, as if something

were fluttering in the ear, and by diminished hearing. The pain is

. increased by loud sounds, by variations of temperature, and by press-

are upon the ear. :
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T'reaiment.—There is nothling peculiar in the trestment of this af-

fection, as distinct from that of the other forms of inflammation and ite .

consequences, slreaty described. It s worth remembering, that in
many chronic diseases of the head, and perticularly of the ears, deriva-
tive, hip, and half-baths are among the best applications. They should
be s lengthy as the patient can bear them, without disagreeable feel-
ings in the brain or lungs, generally thirty or forty mioates. Artificial
perforation of the membrana tympani has been frequently performed
in cases where it was so thickened as to nearly or quite destroy the
hearing ; but it has seldom succeeded in restoring it.

Dearness ¥aom Disesases or THE Eustacman Tuex.—The
Eustachian tabe is sometimes obstructed by the presence of tamors in
its vicinity, by inflammation resuking in swelling of the mucous mem-
brane, effusion, constriction or obliteration of a portion of the canal.
These conditions cannot well be ascertained without explorations by
ear forceps or catheters. Injections of warm water, and of air, have
been employed to ascertain the nature and extent of any existing ob-
struction ; but all these operations are attended with no small degree
of danger. Several fatal accidents are recorded in medical journals,
as having recently occurred in London, from the pumping of air from
a press into the Eustachian tube. The wisest policy in these import-
ant cages is to be gontent with the thorough employment of all meas-
ures conducive to the general and loca] health.

Catarrhal affections, inflammation of the throat, and eruptive fevers,
not unfrequently leave an aceumulation of mucus in the Eustachian
tube, obstructing it, and occasioning mere or less deafness. In such
cases cold water gargles are an excellent addition to the general plan
of treatment.

An inflammation principally confined to the mucous membrane of
the Eustachian tube, which is often but the extension of a disease of
the throat, frequently causes deafness. When this inflammation is
confined to the guttural part of the tube, the patient hears well at
times, but only momentarily. FHs own voice sounds worse to him
than the voices of others, and has sometimes a gurgling, crackling, or
detonating sensation. The pain s greatly increased on gaping, or by
the act of mastication. lce-cold gargles, with the whole general anti-
inflammation treatment, should be perseveringly employed. -

Enlarged tonsils sometimes prese upon the guitural extremity of the
Eustachian tabe, so es to produce deafness, as also do fungous excres-
cences, polypi, and enlarged parotid glands. Those obstructions, of
course, must be removed by ligature or excision ; though enlarged ton-




DISEASES OF THE EAR. 198
h. |

sils can generally be reduced by cold gargles, and thorough general
- treatment, with a rigidly abstemious diet.

DEearNEss From ExTravasaTioN.—External injury, violent sneez-
fng, or severe constriction of the neck, may produce a lesion, causing
an extravasation of blood in the cavity of the dram. Cold compresses,
gargles, injections, and any other baths demanded by the state of the
general system, will generally produce an absorption of the extrava-
sated fluid, if it does not pass off by the Eustachian tube, and remove
the deafness.

NErvous Dearness.—The term nervous, in this sense, is very in-
definite. It is applied by medical authore indiscriminately to all forms
of impaired hearing, unconnected with apparent inflammatory pheno-
mena or structural changes. The proximate causes of this form of
deafness are numerous : it may arise from simple atony, paralysis, or
exbaustion of the nerves pertaining to the sense of hearing, or those
nerves may be compressed by tumors, purulent formations, or ex-
travasations, not manifested by any external symptoms ; or from organic
affections of the brain pressing on the origin of the nerves.

The most prominent symptoms which indicate compression of the
nerves are vertigo or dizziness, severe and constant headache, noise in
the ears, weak sight, and defective memory. It is generally incurable,
although the means applicable to the preservation of the general health
may prevent the further progress of the condition producing the deaf-
ness; and in some cases the hearing may be greatly lmproved by the
same sanatory measures.

Palsy of the acoustic nerve arises from severe shocks, contusions of
the brain, convulsions, apoplexy, fever, plethora, and still more fre-

quently from sympathy with some chronic derangement of other parts -

or organs, generally the digestive. The reader need not, perhaps, be
told that-in all the affections of this class, which, in fact, are many, the
prospect of cure depends ennrely upon the degree of general health
which can be reproduced.

Dums DEArnNess.—Deafness in infancy may arise from original
constitutional malformation, or from structural diseases occurring in the
early periods of life. When congenital, it is incurable ; but in many
cases resulting from diseases in the first few years of existence, a
cure may be effected by careful attention to the local condition and
general health; it is especially important to avoid all concentmted and
stimulating articles of food in these cases.

IT—17

.a..
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SeNiLE DEAFNESs.—Old age should not, in a natural development
and decline of the bodily functions, be subject to deafness, blindness,
nor other loss of external sensibility, only in the ratio that all the phy-
siological fupctions cease to perform their offices. But the usual habits
of living tend to thicken the fluids and hasten these results premature-
ly—the fine capillary vessels of the delicate structure of the organs
of sense become obstructed, and their fanctions impaired disproportion-
ately to those of other and more vital organs. Hence the great fre-
quency of deafness in old persons. We have no panacea to offer in
this relation, of preventive or curative efficacy, save a life in conformity
with the laws of life.

EARACHE—OTALGIA.—This is usually symptomatic of inflammation,
or of foreign bodies or insects in the meatus. But the affection, con-
sidered as idiopathic, is of a nervous, neuralgic, or rheumatic charac-
ter, coming on abruptly, and disappearing suddenly, and is unattended
with febrile irritation. Noises in the ear, and slight deafness, are fre-
qneni: accompaniments of otalgia.

Treatment.—Fasting a day or two, syringing the ear with warm
water, and a few tepid foot-baths, will generally soon remove the worst
attacks. A warm or vapor bath, or a wet-sheet packing, will often re-
move the trouble at once. If the stomach is foul, a warm water eme-
tic should be employed, and if the bowels are not entirely free, copious
warm water injections are advisable. :

ForeieN Bopies anp InsecTs.—Children at play occasionally put
beans, peas, small pebbles, and other substances into the ear-passage.
These may remain an indefinite time without trouble; but frequently
mnflammation and ulceration ensue, with a constant discharge of irri-
tating or fetid matter. They often produce the most intense agony,
and are sometimes so surrounded by fungous growths as only to be de-
tected by the most critical exarnination with the speculum, forcepe, or
probe. If the body be hard, as a stone or metallic substance, the
grating of the probe will discover it.

Their removal by mechanical means requres the most careful and
dextrous management, to avoid injuring the adjacent structures.

Insects and worms sometimes effect a lodgment in the meatus, pro-
ducing awful suffering. There is little doubt that inattention to clean-
liness, particularly in diseased or ulcerated states of the passage, attracts
the animals to deposit their ova there, which in time are converted into
worms ; and it is possible they may be generated there as they are in
& morbid condition of the secretions of the mucous membrane of the
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stomach and bowels. In either case they are unprofitable and danger-
ous residents. _

‘When they can be seen, they should be removed with the forceps.
A pledget of lint, covered with some viscid substance, as oil and honey,
to which worms when small and numerous will adhere, will often ena-
ble us to remove them. They may be destroyed also by narcotic
poisons, as oil of almonds, or & strong infasion of green tea, or tobacco.

CHAPTER IX.
ERYTHEMATOUS INFLAMMATIONS.

In the loose, slip-shod medical literature of the day, the terms, ery-
thematic, or erythematous, and erysipelatous, are indiscriminately ap-
plied to a great variety of topical, eruptive, and symptomatic inflam-
matory affections, some of which are actually exanthems, or eruptive
fevers, and others mere rashes, attended with little or no constitutional
febrile disturbance. In its strictest sense, erythema means inflamma-
tory blush, and is applied to those external manifestations of inflamma-
tion which are not necessarily connected with fever; whereas ery-
‘sipelas is usually limited to an eruptive fever. Again, therefore, I find
it necessary to sacrifice uniformity of method to convenience—my
limits precluding the idea of a perfect nosological arrangement—and
comprise, in the present chapter,

(Edematous, 3 Rash Exanthem—Nettlerash.

Erysipelas, g

Gangrenous, g g Aptha,
‘Erythemas { Vesicular, é’ Icherous Exanthem Pemphigus.

Anatomical, g .

Chilblain, &3 Carbuncular Exanthem—Yaws.

Fret.

EryTHEMAs.—AIll the varieties of erythema are characterized by
red, tumid, fullness of the skin, disappearing on pressure, attended
with a burning pain, and terminating generally in cuticular scales, or
vesicles, sometimes in ulceration, and more rarely in gﬂngrene.

In the edgmatous variety the skin exhibits a bright scarlet color;
the affection spreads widely and deeply-throu, h the areolar tissue,

~
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which often suppurates imperfectly, and occasionally sloughe and be-
_ comes gangrenous. The swelling is principally caused by extravasated
serum; it is generally found in dropsical constitutions, and usually de-
nominated, ¢ edematous inflammation.”

In erysipelatous erythema the color is of a deeper red, and super-
ficial, with a determinate edge, usually in a serpentine or winding di-
rection, the part first attacked healing as the disease extends over the
surface. This form is called ¢ erysipelatous inflammation” in many
medical books. Sometimes, though rarely, it is attended with some
degree of extravasation, producing a soft swelling, and attended with
a shining surface. It often follows wounds, injuries, and surgical ope-
rations. In some cases it extends beneath the skin, and runs into'sup-
puration and mortification, constituting the erysipelas phlegmonodes of
Galen. :

Gangrenous erythema is characterized by a superficial dusky red
color; a bloody serum separates the cuticle  from_the true skin; the
cutis, when denuded, exhibits dark brown spots, which are disposed
to blister and slough. It attacks chiefly the extremities. It is always
found in extremely relaxed and debilitated constitutions, and is most
common in advanced age, especially when the vitality has been pre-
maturely exhausted by narcotics and stimulants, as tobacco and alcohol.
It is sometimes, however, seen in weakly infancy. Either of the pre-
ceding varieties may pass into the gangrenous form.

In the vesicular variety the color is pale red; the surface is rough-
ish, and covered with minute crowding vesicles, filled with acrid, often
reddish fluid. Authors distinguish two sub-varieties : the first, benign,
in which the vesicles advance without a breach of the cuticle ; and the
second, corrosive, in which the vesicles break in the part first affected,
and the corrosive fluid produces tracts of sanious ulceration as the red-
ness advances. This and the preceding variety were called ignis
sacer—holy fire—by the ancients, from the superstitious notion that
they were special inflictions of the Deity, or of His ministers. There
are also sub-varieties of this form of erythema, produced by the me-
dicinal administration of mercury and arsenic; the former has been
called erythema mercuriale and hydrargyria in medical books.

The anatomical variety is the erythematous inflammation, w hicb
arises from dissection. Unlike all the other forms of erythema, and,
indeed, unlike most other inflammations originating from a local cause, it
commences, at least in the great majority of cases, with a constitutional
febrile disturbance ; the local affection first appearing about the shoul
der or exilla, while the injured part shows little or no.inflammatory
action. The characteristic symptoms, as well stated by Dr. Good, are :
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“Inflammation, wih lancinating pains about the axilla, shooting down
the chest, ushered by severe rigors and anxiety, succeeding rapidly to
the dissection of a fresh corpse, with a puncture or abrasion of the
hand of the anatomist; blush, a deep crimson, with a spongy fullness,
chiefly over the pectoral muscle; fever, a typhus.” Those few cases
in which the local symptoms take the lead of the constitutional, are
always the least dangerous; and this remark probably holds true with
every form of disease resulting from local injury or infection.

The immediate cause of this affection has never been satisfactorily
explained. It has been ascribed to a specific -virus, to the irritation
of a putrescent fluid, or to simple irritation or inflammation operating
upon a peculiar idiosyncrasy, or constitutional habit. There is little
doubt that a dead body, in the incipient stage of putrefaction, may de-
velop some chemical elenrent, which, analogous to a ferment, is capable
of inducing a process of transformation or decomposition in some of
the elements of the blood, or other fluids of the body, not very dis-
similiar to what Lappens in small-pox, measles, and other diseases
dependent on a specific virus, or transformation of matter. To this
view it has been objected that the disease is never taken from a corpse
in the advanced stage of putrefaction; but I think the objection itself
furnishes a strong presumption of the correctness of the opinion; for,
it will réadily be admitted, that all forms of matter which, in a particular
stage of the process of decomposition develop an infectious or poisonous
principle, must necessarily be changed into something different if the
process of decomposition goes on. Thus yeast, the vaccine virus, and
alcohol, all products of decomposition or putrefaction, may be resolved
into very different and comparatively inert compounds of elementary
matters, by further decomposition.

The local. inflammation and the accompanying fever resulting from
the bite of venomous serpents—as the cobra de capello, aud rattlesnake,
from whose virus death often results within twenty-four hours—in all
essential circumstinces, resemble the erythema before us; the chief
difference being that the local and constitutiongl symptoms both com-
mence and continue simultaneously, while the progress of the disease
is much more rapid, the vitality being, as it were, destroyed as by an
electric shock, by the first impression of the poison.

There are also two «classes of insects which occasion more or less
local inflammation of an erythematic character, in some cases followed
by a constitutional disturbance similar to that of anatomical erythema,
and in a very few cases terminating in death. The first class—as
bees, wasps, hornets, ichneumons, etc.—sting, and the second class—
as the gnat, horsefly, flea, bug, eto -pierce the skin and suck the
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blood. Whether the injury results mainly from poison, or the .rritation
of a rough, ragged wonnd, is not, in ell cases, clear.. The following
cut exhibits the instrumentality by which these insects pierce, cut, and
tear the fine capillary network of blood-vessels and nerves:

STINGING AND BITING INSECTS.

In Fig. 185, & is a representation of the hornet; b, the gnat; ¢, lancets of horsefly ; d,
sting of wasp; . lancet of flea; f, lancets of bug.

The variety called chilblain, or pernio, affects principally the hands
and feet, and is occasioned by exposing the parts alternately to extreme
cold and heat. Invery cold climates the nose, ears, and lips are some-
times destroyed by it. The skin is of a crimson color, suffused with
blue, and is troubled with an excessive and obstinate itching.

The remaining variety—fret, intertrigo, erosion of the skin—is gen-
" erally seen beltind the ears of children, and about the groins and anus
of children and adults. The inflamed part is of a bright red color, the
cuticle is eroded, and the exposed skin oozes a limpid and acrimonious
fluid ; the discharge is often peculiarly offensive. The whole theory
of its nature, advanced by Dr. Good, in his elaborate ¢ Study of Med-
_ icine,” is in the following words: * It is an erythema with weak vas-
cular action, and often considerable irritability, in consequence of such
weakness.”” The plain English of the matter is this. It is an erythema
with filthy personal habits, and always considerable uncleanliness of the
- skin a8 a consequence of such habits. I have never known a man,
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woman, or child who took a daily bath or wash over the whole surface,
to be troubled with it.

Treatment.—In the first four forms of erythematic inflammation, we
have to deal with local irritation, in connection with great general debil-
ity; in the fifth-named variety these conditions are coupled with the
peculiar morbid action of a specific virus ; while in the last two varieties .
the only morbid condition is irritation. The indications of cure are,
therefore, sufficiently obvious.

(Edematous erythema is rarely found except as symptomatic of
some primary malady; but when occurring idiopathically, the local wet
compress, frequently alternated with gentle friction by means of soft
flannel or the bare hand, and the general tepid or cool ablution, or half-
bath, constitate the leading remedial measures. Bandages of wet linen,
when the absorbents are nearly powerless, and the accumulated fluid
produces very painful distension, are frequently useful auxiliaries, pro-
vided they are evenly and smoothly adjusted.

From the facts that erysipelatous erythema frequently attacks chil-
dren soon after birth, and that children are sometimes born with it, we
may reasonably infer that the malady is closely allied to the voluntary
habits, especially the dietetic hubits, of the patient, or, in case of infancy,
the mother. Hence a strict and rigidly eimple dietary is of first im-
portance in the remedial course. The greater tendenmcy to general
fever requires more thorough general bathing, and frequently a resort
to the wet-sheet pack. :

The gangrenous and vesicular forms require more particular atten-
ton to the local treatment. While the general treatment is regulated
by the superficial heat and the feelings of the patient, the temperature
of the water being as cool or cold, but no colder, than is compatible
with a prompt and comfortable glow on the surface; the local appli-
cations should be very cold, so as to produce a tonic and constringing
effect. If very cold applications are painful, they need not be contin-
ued long at a time, but may be frequently repeated.

Allopathic anthorities have not yet settled the question whether the
antiphlogistic plan—bleeding and reducing, or the stimulating plan—
bark and wine—is the most proper; for neither claims to be successful.
Messrs. Hutchinson and Lawrence, eminent European surgeons, rec-
ommended making numerous and extensive incisions in the affected
parts, with a view of arresting the disorganization of the structures; a
practice which has been copied by several American practitioners,
though not, I believe, with such success as will commend its general
repetition.

I am 10t aware that any hydropathist has had an opportunity of te¢’~
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ing the new system in a case of erythema arising from dissection; nor
do I believe that all cases could be cured by hydropathic, or any other
_ means. Some anatomists who become tk us affected are among those
whose physiological habits, especially in the matter of eating and drinking,
are gross aud unhealthful; hence they may bave that degree of putres-
cency of blood which can offer but slight resistance to the destructive
action of the infectious principle ; ar attack, therefore, may be certain
_ death. And the same remarks apply to the bites of venomous serpents.
But the most hopeful plan of treatment is clear. The intensity and
malignancy of the disorganizing inflammation should be opposed by a
succession of wet-sheet packs, sufficient to keep the morbid heat in
check, and promote free perspiration, if possible. In a later stage of
the disease, wheun the strength is much exhausted, and the extremities
inclined to coldness, I would employ the warm wet-sheet, and apply hot
bottles to the feet. Water-drinking should be insisted ou to the full extent
of the stomach’s capacity to receive it without painfal repletion. I am
not aware that any advantage is pretended to have been derived from
any of the numerous local applications which have been tried. In the
erythema from the virus of serpents, a ligature above the injury, if
applied immediately after the bite, or the removal of the wounded part
by excision, or the actual cautery, when resorted to instantly, have no
doubt many times materially abated the violence of the disease, or
possibly have prevented it altogether. And in some instances it is said
that sucking the poison from the wound very soon after the serpent's
fang has been withdrawn, has prevented all injurious consequences—
the mouth being defended by a wash of olive oil. It is exceedingly
difficult to determine the value of these resources, for the reason that
- the majority who are bit are not poisoned at all; hence a remedy per-
fectly inert may acquire the reputation of a specific. It is worthy of
remark, however, that the virus of the rattlesnake—and the same is true
of the fetid secretion of the skunk, and, indeed, of .the venomous
matter of most, if not all, poisonous serpents, reptiles, and insects—is
not dangerously noxious when taken inte the mouth or even into the
stomach in considerable quantities; indeed, it has been employed in
one, two, and three deep doses as an antispasmodic, in difficult breath-
ing, asthmatic affections, etc., its sensible operation being rather agree-
able, nervine, and somewhat exhilarating, like the effect of castor,
musk, and similar animal secretions. Compressing the vessels around
the bitten part very soon after the accident. by a capping-glass or any
similar instrument, by interrupting the process of absorption, may con=
tribute something to the safety of the patient. The general treatment
i, of course, precisely the same, whether the system is poisoned from
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the ingenerated virus of a dead corpse, or the venomous secretion of
the living reptile. The irritation or poison resulting from the stings or
bites of insects is most promptly relieved by the coldest water, and the
preferable mode of application is the constant stream or douche. The
constitutional affection, should it supervene, requires the same manage-
ment as the anatomical variety. '

Chilblain requires a daily general bath or ablution, and frequent
local bathing in the coldest water. As a prophylactic, the patient
should never suddenly approach a hot fire when the feet and hands
are very cold.

The last named variety, as already intimated, only requires that the
skin be well washed all over once a day, or oftener, with pure cold
water. If there be any sufferers who cannot possibly be satisfied with-
out some ‘“medicated” wash, a small quantity of either bar or soft soap
may be added to the water. Like all the empirical infallibles of the
day, “it will do no harm, if it does no good.”

NEeTTLE-RasE—URTICcARIA.—Some authors have treated of this
disease as a variety of scarlet fever. The precursive fever is slight,
although the stomach usually manifests considerable disorder. The
rash appears about the second day, attended with a peculiar itching,
like the sensation produced by nettle-stinging; the eruption wanders
from part to part, and fades and revives irregularly. It terminates in
a few days with cuticular desquamation.

Special Causes.—Irritating, constipating, or indigestible food; salt,
vinegar, spices, narcotics, shell-fish, stale sausages, old cheese, frowzy
butter, tainted animal flesh, ete.

Treatment.—A warm water emetic, tepid injections daily to keep
the bowels free, a daily dripping-sheet or half-bath, with plain and
abstemious diet, are all that need be said on this subject.

AprrEA—THRUSH.—This disease consists of minute vesicles, con-
taining, when matured, a whitish or milky fluid. Authors distinguish
three varieties; infantile, or white thrush, appearing in infants soon
after birth, often extending from the mouth to the stomach, and even
intestinal canal; the vesicles granular, roundish, and pearl-cqlored, and
terminating in curd-like sloughs; malignant, or black thrush, is seen
most frequently as a symptomatic affection in typhus and malignant
fevers; but it is said to be sometimes found idiopathically in old age,
and other exhausted states of the vital powers; the fever is a strongly-
marked typhus, and the sloughs are dark-colored or I ack; chronic
thrush is attended with great emaciation and hectic fever the eruption
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extends through the whole length of the alimentary canal, the edges
of the tongue are affected with pimples, superficial blisters appear
within the mouth and fauces, and the stomach is at all times troubled
with a sense of heat and soreness. Diarrhea often attends, and ulcer-
ations of the bowels are frequent consequences.

Special Causes.—Hot drinks; the excessive use of tea and coffee,
especially the drug-colored green tea of commerce; highly-seasoned
food ; confined air; repelled eruptions; too concentrated food ; rancid
grease of any kind; pork gravies; retained animal putrefaction, from
inattention to hathing the skin, etc.

Treatment.—The abdominal bandage, the wet-sheet pack once or
twice a week, cool injections daily when diarrhea attends, moderate
drinking of cool, but not very cold water, a daily half-bath, ablution, or
dripping-sheet; and the adoption of a bland, simple, strictly vegetable
diet, save the article of milk ; with a strict avoidance of all the ptoducmg
causes, comprise the remedial plan.

PEMPHIGUS— VESICULAR, OR BLADDERY Fen rr.—This affection is
geunerally symptomatic of visceral inflammation ; though several nosol-
ogists of celebrity describe it as an idiopathic disease, and even distin-
guish it into several varieties. Its diagnosis is, fransparent vesicles
scattered over the body; filbert-sized, with a red, iiflamed edge, but
without surrounding blush or tumefaction ; the vesiclds contain a fluid

which is pellucid or but slightly colored ; on breaking, the vesicles are
disposed to ulcerate ; and the affection is accompamed with & fever of
the typhoid type.

In the variety called vulgaris—common vesicular fever—the vesicles
appear from the second to the fifth day, in successive crops, often ex-
tending over the mouth and intestinal canal; another variety, called
glandular, is preceded by swelling of the neck and throat, and in Switz-
erland, where it has been chiefly noticed, it is considered as highly
contagious ; and a third form, termed infantile vesicular fever, attacks
infants soon after birth.

Treatment.—As this disease, in its essential nature and causes, is
pearly allied to the preceding, the treatment need not be materially
different. . In many cases, frequent sponging with tepid water is suf-
ficient. M. Langhaus, who has given us a description of the gland-
ular pemphigus of Switzerland, and who treated the disease by bleed-
ing and sweating, tells us, with a self-stultification peculiar to the school
to which he belonged, in one part of his narrative, that it was so
contagious as to spread with great rapidity through numerous families,
and so malignant that all persons affected by it diec ” and yet, in allu-
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sion to his bleeding and sweating, recommends it, “ with the most san-
guine hope that it will effect a speedy cure.”

Yaws.—Rubula and frambesia are other terms by which this dis-
ease is known. Some nosologists have classed it among the eruptive
fevers, although the attending fever is merely adventitious; while oth-
ers have regarded it as properly belonging to the order of tumors. It
resembles syphilis and other infectious diseases, in being communicable
by contact; and the exanthems and coatagious diseases, in rendering -
the body ‘nvulnerable to a second attack.

Symptoms.—The disease consists of numerous and successive tu-
mors, commencing with mere specks, and gradually increasing to the
size of a raspberry, which they somewhat resemble; some of the
smaller papule become real pustules, and discharge an opake, whitish
fluid when broken, and concrete into dense scabs or crusts; the larger
ran into fungous excrescences, and in their granular surface, as well as
size and color, resemble the raspberry, from which their name is de-
rived. These tumors, one of which becomes, at length, much larger
than any of the rest, have but little sensibility, suppurate very imper-
fectly, and discharge a sordid, icherous matter. They originate in
scattered groups over the body, and their connection with personal un-
cleanliness and infection is sufficiently evinced by the fact, that they
are chiefly found in the groins, axille, about the anus and pudenda
though they often disfigure the neck and face.

This is one of the most unsightly diseases known; and nothing can
exceed the revolting spectacle of a West India yaw-house, where the
slaves, suffering under this disease, are collected together. Dr. Good
has distinguished the disease into two varieties—African and Ameri-
can. The diversity of the symptoms, however, is slight, and attribut-
. able wholly to local circumstances. In duration the disease varies from

. one to three months. Sometimes callous tumors are formed on the
soles of the feet, in consequence of the yaw-tubercles not being able
to press through the thick skin; these are called tubba, or crab-yaws,
and greatly impede the exercise of walking.

Treatment.—One or two tepid or moderately cold general baths,
either by the dripping-sheet, pack, or ablution, with a strictly vegetable
and rigidly simple and abste:nious dlet, are the prorer therapeutic
appliances.
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CHAPTER X.
SPASMODIC DISESES.

THERE are a variety of diseases, whose most prominent phenomena
are: irregular muscular contractions, in some cases amounting to a
more or less permanent rigidity of particular muscles, und in others
-attended with convulsive agitation of some part or of the whole mus-
cuiar system. These may be conveniently grouped in th.: present
chapter in the following manner:

Comatose Cogwulsion, ! Hicco?gh.
Spasm Epllepsy, Snee:zm‘g,
Hysterics. Clonic ) Palpitation,
( Tremor, Spasm ) Nictitation,
Delirium Tremens, Subsultus,
Synclonic | Shaking Palsy,  Stretching.
Spesm ) St. Vitus’ Dance, ( Hydrophobia,
Raphania, Acrotismus,
| Barbiers. Tetanus,
( Cough, Locked-Jaw
Dyspncea, Constrictive 4 Cramp, -
Asthma, Spasm Muscular Spinal
Suffocative ] Laryngismus, Distortion,
Spasm Incubus, Muscular Stiff~
Bronchitis, . Joint.
Sternalgia, | Wry Neck.
\ Pleuralgia,

The generic distinctions in the above. arrangement may be thus
defined: The comatose spasm is attended with muscular agitation,
diminished sensibility, inability of utterance, followed -by a tendency to
drowsiness; the synclonic spasm is characterized by a simultaneous
trembling, or chronic agitation of various sets of muscles, especially
when excited by the will; the suffocative spasm disturbs, momentarily
or permanently, the muscles of respiration alone ; the clonic spasm is
the forcible excitation of one or more muscles in sudden and irregular
snatches ; and the constrictive spasm is an irregular form of muscular
contraction producing rigidity.

. Coxnvussion.—Deaths from convulsion-fits, especially among the
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' infantile population of our country, are becoming alarmingly frequent.
In the city of New York its fatality. ranks next to that from consump-
tion, and is all the while increasing, and as far as I have been able to
gather information on the subject, the same. is true of nearly all parts
of the United States. Why tweaty or thirty children, all of them not
far from two or three years of age, should die weekly the year round,
in this city, from this disease, may well engage the earnest thoughts
of philanthropists and physicians, and, above all, of mothers.

Although convulsion occasionally attacks persons in all periods of life,
the disease, as already intimated, is conspicuously frequent and fatal in

[ infancy; pregnant women are also, after the sixth month, during labor,
and immediately afterward, liablo to the disease then denominated
puerperal convulsions.

Symptoms.—The musculas agitations are violent, and with very
young children the spasmodic movements are extremely rapid; the
fingers work, and the eyelids quiver; the teeth gnash; sometimes the
convulsive motions skip from one part to another; at other times the
body is universally convulsed ; occasionally the paroxysms intermit and
recur at irregular intervals; often they are accompanied with shrieks
or yells. In infancy, the disease is usually preceded by twitchings and
startings, and a'companied with a blueness about the eyes and upper
lip. When it vecurs in adults, the muscles are powerfully exercised,
the mouth foams, the eyelids open and shut perpetually, or are
stretched upon a full stare, while the protuberant eyeball rolls rapidly
in every direction, and the whole face is hideously distorted.

Special Causes.—In the course of this work I have more than once
had occasion to allade to the unhealthful habits and fashions which
prevail in fashionable, and, indeed, in nearly all civilized society, in the
matter of rearing children. The disease before us is one of the many
special evidences of the general bad feeding, bad dressing, bad doctor-
ing, and bad management that. rule in the nursery; and as especially
prominent among the special causes may be named concentrated food
and confections—baker’s bread, sweet-cakes, candies, etc.—and the
peregoric and purgatives which are given to silence the pain and
remove the constipation which they produce.

- T'reatment.—The first thing to be done in a convulsion-fit is te
expose the patient to abundance of cool air and plenty of cold water.
There is no danger from any amount of ventilation in the coldest of
weather while the fit continues. The cold ablution, or dripping-sheet,
will answer for bathing purposes, but the half-bath, during which the
surface is actively rubbed with the bare hand, is the preferable mode.
As the bowels are usually clogged with ill-digested matters, or irritated

18 :
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by acrimonious secretions, tepid injections shounld not be omitted. After
the spasms are overcome, the prophylactics to employ in the intervals
are brown home-made bread, and milk, potatoes, squashes, pumpkins,
apples, etc., and a daily bath or universal wash-down.

EriLersYy—FaLLiNG-S swness.—Epileptic fits present all degrees
of violence, from a slight general spasmodic agitation and distortion
of the muscles of the face, with a momentary suspension of conscious-
ness, succeeded by a sense of drowsiness or stupor scarcely apprecia-
ble, to the most violent convulive movements of the face and chest.
while the limbs are fixed and rigid, and followed by several hours of
total unconsciousness.

Symptoms.—In some instances the disease is ushered in by precursive
symptoms, which warn the patient of the approaching attack. The
most usual of these is a sensation of a cold creeping vapor from some
particular part of the body, which has been called an aura epileptica.
But more generally the paroxysm comes on suddenly, aud often com-
mences with a startling scream ; the patient is instantly deprived of al.
sense of perception and power of motion, and if standing, he falls,
while the body is more or less convulsed; the muscles of the face
and eyes are always much affected, and the countenance violently
distorted ; the tongue generally protrudes from the mouth, which dis-
charges a frothy saliva; the lower jaw is strongly convulsed, and the
teeth, gnashing upon the tongue, often wound it severely; sometimes
the urine and feeces are dischiarged involuntarily. A profound lethargic
sleep succeeds the severer attacks, from which the patient at length
awakes, unconscious of having suffered pain.

‘When the disease is owinhg to an organic cause, the attack is more
abrupt; the patient suddenly falls prostrate ; there is more rigidity and
less spasmodic agitation of the muscles, and optical illusions are very
common. This form of epilepsy has been called falling-sickness, or
cerebral epilepsy. .

Special Causes.—Among the organic causes are varjous structural
derangements, as misformation of the head, external injuries, internal
tumors or collections of matter. 'When the disease is functional, the
causes which specially excite the paroxysm in the individual predisposed
to it, are—strong mental emotions, especially of the depressing kind, as
anger, grief, fright; indigestible food, an overloaded stomach, or any
source of gastric irritation, may prove an exciting cause; repelled
eruptions, and the sudden suppression of customary evacuations, have
induced it; exhausting indulgences, either in the exercise of the lower
animal propensities, or in the use of stimulants and narcotics, frequently
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occasion an attack; confirmed drunkards are pecul arly liable to it; in
a few instances the disease ha= arisen from worms.

Prognosis—~The chance of cure will be favorable or unfavorable
as the symptoms do or do not indicate functional derangement or local
irritation as the cause. 'When ¢ ted with deficiency or malform-
ation of brain, organic changes, or exhausted nervous power, it is gen
erally, and probably always, incurable.

Treatment.—During the fit very little can be done, on account of
the muscular distortions. Cold water, however, should be freely
applied to the head, cold compresses to the stomach, and warm appli-
cations to the feet. In the intervals, the cure must be prosecuted by
a careful attention to the general health; and here we have another
condition where the dietetic part of hydropathy is more important than
the watery, although both are useful. So utterly powerless for good,
if not mischievous, has the drug-treatment proved in this disease, that
one of the most experienced of the old school authors, Dr. Armstrong,
testifies that he has seen more benefit derived from removing the excit-
ing cause, than from any thing else. *As to diet,” his language is,
s simplicity in the kind of food, and moderation in its quantity, is the

golden rule.” In making the practical application of this golden rule,"

we should prescribe the dry diet as crusts of good brown bread, roasted
potatoes, and good baked or boiled .apples, as the leading articles.
Caution must be exercised not to distend the stomach unduly with a
variety at & meal, of even the blandest articles ; very little drink should
be taken at meals, and the supper should be extremely light, or what
is better, altogether omitted. Among the bathing processes, derivative
appliances—shallow-baths, sitz-baths, and foot-baths—should take the
lead. As a general rule, they should be of short duration, and fre-
quently repeated, so as to guard against determination to the brain.
If the skin evinces considerable torpor or obstruetion, the patient
should be thoroughly rubbed in the dripping-sheet, or packed occa-

sionally.

Hysrerics—HysTERIA.—This disease is commonly supposed to be
peculiar to the female ; but some authors, having noticed all its charac-
teristic symptoms occasionally in the male subject, have described two
varieties—hysteria feminini, and hysteria masculini. It is certainly
more frequent in the female, and most disposed to show itself during
the menstrual period.

Symptoms.—The precursive signs, which, however, do not always
exist, are—a sense of nausea or sickness, flatulency, palpitation, de-
nression of spirits, weeping, crying, etc., without any assignable cause.
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The fit soon follows, indicated by a coldness or shivering over the whole
body ; quick, fluttering pulse; a feeling of acute pain in the head, as
though a nail were driven into it; there is often an acute sense of pain
in the left side, about ‘the flexure of the colon, with a sense of disten-
sion, giving the idea of a ball or globe rolling itself about in the abdo-
men, and gradually advancing upward till it gets into the stomach,
whence, rising to the throat, it occasions a sense of suffocation, as if
an extraneous body were pressing there ; this feeling has been called
globus hystericus. The convukive struggle now commences, which is
sometimes extremely violent; the trunk of the body is twisted back-
ward and forward, the limbs are variously agitated, the fists are firmly
clenched, the breast is spasmodically beaten, the muscles of the chest .
are agitated in every way, and the patient bursts into violent paroxysms
of laughter, sobbing, or screaming, utters incoherent expressions, and
is in a state of temporary delirium. On the cessation of the spasms,
there are flatulont eructatious, and a copious discharge of limpid urine ;
the patient usually lies stupid, and apparently almost lifeless, for a short
time, but in an hour or so recovers the exercise of sense and motion,
without retaining any distinct recollection of what has taken place, but
-feeling a severe pain in the head, and a general soreness over the
whole body.

Diagnosis.—Hysteria may be distinguished from epilepsy by the
insensibility being only partial; by the sighing and sobbing respiration ;
by the globus hystericus; by a peculiar trembling of the eyelid; and
by the absence of distortion of the features. In a milder and modified .
form, the paroxysm consists of sudden insensibility, laborious breathing,
swollen neck, flushed cheeks, and a closed and trembling eyelid, and
the patient comes out of the fit talking incoherently, or crying and
sobbing.

Special Causes.—Intense mental emotions, especially grief and anx-
iety; constipated bowels; excessive evacuations; obstructed menses;
plethora; hot, enervating drinks, as tea and coffee.

Treatment.—A hysterical paroxysm is almost the only disease in the
treatment of which allopathic and hydropathic practitioners harmonize.
It is true the books recommend smelling-salts, asafcetida, fetid spirits
of ammonia, ether, castor, musk, valerian, skunk-cabbage, opium, etc.,
yet the same book-makers are kind enough to tell us they do no good!
Says Dr. Guy, author of a Medical Jurisprudence: *Cold affusion is
the only remedy which can be relied on, and is worth a whole phar-
macopeeia of antispasmodics.” Drs. Hooper, Good, Cooper, Neill,
Smith, and Copland—all accredited authors of the drug echool—rec-
ommend the cold-water practice. Awd Dr Alfred Smee, F.R.S,,
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surgeon to the Bank of England, etc., gives the following directions,
illustrated by a plate. both of which are worth copying:

Fig. 186.

TREATMENT OF HYSBTERTYA

*Place the head over a basin, and pour water from a jug over the
head and chest till the patient becomes chilly and revives. Never use
any thing but cold water for the hysterical fit, unless the party turn
very cold, when you should discontinue it, and apply warmth to the
feet. I once saw the cold applied for three hours, but the patient was
quite well the next day.”

To correct the condition on which the hysterical paroxysms depend,
we must, during their intervals, employ the abdominal baudage, fre-
quent hip-baths, and occasional dripping-sheets or packs. In almost
all cases the bowels are more or less constipated, and the diet must be
regulated accordingly. '

TrEmMorR—TREMBLING.—A tremulous agitation of the head, limbs,
or both, especially on some voluntary exertion, often occurs in the pro-
gress of acute and chronic diseases. But in some ivstances the
affection appears disconnected, as far as we can observe, with any dis-
tinct primary disease, although it is manifestly in all cases symptomatic
of nervous exhaustion. It is produced by violent exertion, vehement
indulgence of the mental or sexual passions, by various poisons, as mer-
cury, lead, opium, tea, tobacco, and is only to be cured by religiously
and perseveringly abstaining from all the debilitating causes which con-
duce to it; in brief, all the voluntary habits must be thoroughly ortho-
therapeutic. .

Deuirium TREMENS—DRUrKARD'S DELIRIUM.—* This diseu_o,”
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says Dr. Doane, * is unfortunately very frequent in the United States ;*'
to which may be added, that hardly a day passes without some suicide
or murder being chronicled in the newspapers as committed under its
influence ; nor can any different result be expected, solong as our law-
making representatives authorize and commission by special license,
one class of our fellow citizens to poison all the other classes by selling
them intoxicating drinks.

Symptoms.—Delirium, during which the patient recognizes those
about him, answers questions rationally, and does hurriedly what he is
told to do; the hands, lips, and muscles generally, tremble more or less,
especially when speaking, or making any voluntary effort ; the patientis
restless, sleepless, talks incessantly, and evinces a great anxiety to be
doing something ; he fancies that he is surrounded with enemies, or
that he is in a strange place, from which he is constantly endeavoring
to escape; or he thinks some great evil has befallen him, or is impend-
ing; he is suspicious of those about him, and is tormented with fright-
ful images or sounds ; and often appears to be searching earnestly in
unlikely places after something on which his mind is intent. There is
frequently profuse perspiration, a frequent pulse, and a moist and
slightly furred tongue. In the most dangerous attacks the patient is
himself not violent ; but in more moderate cases, when the muscular
energies are less prostrated, he is sometimes extremely furious.

Special Causes.—The habitual employment of alcoholic beverages

in most cases; in a few instances the disease has arisen from the use .

of opium, tobacco, andtea. The immediate exciting cause is generally
sudden abstinence from the accustomed stimulant, particularly if such
abstinence has been preceded by an unusual debauch. '
Treatment.—When the patient is not ungovernable the wet-sheet
pack is the most goothing process we can employ ; in other cases we
must rely mainly on the tepid shallow-bath, accompanied with active
and persevering friction ; the dripping-sheet is also one of the best ap-
. pliances when considerable feverish heat exists. When the stomach
is foul, evinced by bilious taste and fetid breath, a warm water emetic
is useful, or even the copious drinking of warm water without emesis ;
and a daily tepid injection is almost always serviceable. Cold cloths
should be applied to the head, and when there is the least indication
to coldness of the feet, the warm foot-bath should be prescribed. Ei-
ther of the general baths may be repeated two or three times daily, or
all of them may be alternated. When the patient is too irritable or
restless to permit any general bath to be employed in the ordinary
way, wet tawels may be applied to the chest, abdomen, and thighs, and
frequentls renewed; and capious cold water injections may be thrown
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up the bowels. In all cases cold water may be drank to any extent
the thirst demands. .

In relation to drug-treatment in this disease, the allopathic school is
about equally divided between large doses of opium and liberal draughts
of brandy. Dr. Johnson, in his * Domestic Hydropathy,” tells us that
the only way to cure the disease is to procure sleep ; and that there is
no way of procuring.sleep but by means of large doses of opiam; but
the doctor climaxes his own climax of absurdity when he adds that,
although the opium induces a sleep, which cures the delirium tremens,
the patients often die in the sleep which the opium induces !

SaaxiNg PALsY.—PAraLysis AgiTans.—The term palsy, is not
strictly applicable to this disease, for the reason that, although there is
a dimioution of muscular strength and of voluntary power in the part
affected, there is no absolute loss of muscular motion, nor of sensation,
one of which, or both conditions, being always present in genuine pa-

alysis.

Symptoms.—* Permanent agltntlon of the head or limbs without vol-
untary excitement ; body bent forward, with a propensity to run and
fall headlong; usually appearing after maturity.” The first symptoms
usually noticed are a slight sense of weakness with a proneness to trem-
bling, commonly in the hands and arms, but sometimes in the head.
These increase gradually and almost imperceptibly, until, in a few
months, the legs begin to be similarly affected, and the body bends for-
ward. As the disease progresses, the tremor becomes constant and
universal ; the muscles refuse to act in obedience to the will; and,
should the tremulous agitation be stopped .in one limb by a sudden
change of posture, it soon makes its appearance in another. When
he attempts to walk he is thrown on his toes and forepart of his feet,
and thus compelled to adopt a running pace. In the advanced stages
the tremulous motions also occur during sleep ; the bowels become tor-
pid, mastication and deglutition are difficult, and the saliva continually
dribbles from the mouth. Toward the closing scene, the power of
articulation is lost, the ordinary evacuations are involuntary, and coma
with slight delirium occurs. '

Special Causes.—Long exposure to damp, unwholesoine vapors,
nervine excitants, as ardent spirits, strong tea or coffee, narcotic poi-
sons, as tobacco, nightshade, etc. ; metallic vapors, especially mercurial §
drastic purgatives. Those who are employed in mines, and hence
constantly exposed to the exhalations of mineral vapors, are the most
frequent and severe sufferers from this disease.

T'reatment.—As the proximate cause i simple debility of the wholo
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nervous system, the simple indication of cure is to strengthen the sys-
tem ; the only point of skill is in adapting the processes to the particu-
lar condition of the patient. The best general plan is, a daily ablution,
or thorough rubbing in the dripping sheet, early in the morning, one
or two shallow or hip-baths in course of the day, followed by active
friction with the dry sheet or dry hand; and where the system has
been evidently poisoned with metallic emanations, moderate sweating,
either in the wet or dry sheet, as often as twice a week. Cold water
should be drank rather freely, and cold injections employed daily, just
preceding the time when the bowels are or should be evacuated. The
wet girdle to the abdomen is worth something. The food should be
of the most bland and unconcentrated kind, as cracked wheat dry
brown bread, hominy, potatoes, baked, boiled, or uncooked apples, etc.
Nothing can be more obvious than the nature of this affection ; and
nothing can be more ridiculous than the reasoning on the subject in
medical books, nor more absurd than the practice recommended. Thus
Bonet ascribes the affection to a diseased state of some portion of the
cerebrum ; and Mr. Parkinson fixes the seat of the disease in the cer-
vical portion of the spinal marrow, from which he supposes it to shoot
up by degrees to the medulla oblongata! +The remedial process,”
says Dr. Good, *is not very plainly indicated;” yet he recommends
vesicatories and other stimulants to the neck; selons, caustiss, and
even the red hot iron applied to different parts of the spine; and for
internal remedies, prussic acid and arsenic!! Dr. Elliotson treated
several cases with copious bleeding, blisters, mercury,'setm, zine, and
sub-carbonate of iron ; but save in asingle instance, no benefit whatever
was experienced. Such is a fair specimen of the ¢ medical science”
of the day. :

CroREA—ST. ViTUs’s DANCE—CHOREA SaNcTI ViT—This dis-
ease is characterized by * alternately tremulous and jerking motion of
the face, legs, and arms, especially when voluntarily called into action,
resembling the gritnaces and gestures of buffoons.” The name of St.
Vitus’s Dance—in colloquial French, Dance de St. Guy—according
to Horstius, was given to this affection; or some other resembling it, in
consequence of the reputed cures produced on certain women of dis-
ordered mind, upon their visiting the chapel of St. Vitus, near Ulm,
and dancing from morning till night, or until completely exhausted.
Many marvelous stories are related of these dancers by the old writers,
some of whom, in their easy credulity, give the patients credit for hav-
ing danced a whole week or whole month together.

Symptoms.—The disease appears most frequently from the eighth to
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the fourteenth year; and attacks boys and girls indiscriminately, bat
chiefly those of weak or impaired constitutions. Its approaches are
slow, and are marked by variable and often ravenous appetite, loss of
usual vivaeity, swelling und bardness of the lower belly, and, in gene-
ral, constipated bowels, which symptom becomes aggravated as the
disease advances; slight. irregular, involuntary motions of different
muscles, particularly those of the fyge, precede the more violent con-
vulsive agitation. The convulsive motions present a great variety of
appearances. The muscles of the extremities, of the face, those mov-
ing the lower jaw, the head, and the trunk of the body, are each at
different times, and in different degrees affected ; the patient walks un-
steadily, his gait resembling startings or jum:pings ; and sometimes walk-
ing is impossible. The agitation of the muscles is constant during the
day, but ceases during sleep. The eye eventually loses its lustre, the
complexion becomes pale, and the countenance is expressive of languor
and vacancy, giving the patient a fatuitous appearance.

Special Causes.—Repelled eruptions ; lead ; mercury ; constipation ;
narcotics ; worms. Dr. Good remarks, “The predisponent cause of
this disease is an irritability of the nervous system, chiefly dependent
upon debility, and particularly a debility of the stomach and its collati-
tious organs.” The passage is certainly very fine, but if it has any par-
ticular meaning I am unable to discover it. Dr. Armstrong gives us a
less eloquent but more practical view of the subject. ‘‘Chorea,” says
he, ‘is always preceded by some disorder of the storaach, liver, or
bowels ; and the affection which takes place in the brain and spinal cord
seems to be secondary. You may always trace its rise to some im- .
proper diet.” ’

T'reatment.—The whole plan of medication named in the preceding
disease is applicable here. The great majority of cases, however, will
be found in connection with torpid liver, costive bowels, and obstructed
gkin; for which a thorough daily ablution, an injection every day, or
every other day, and a diet of brown bread, wheaten grits, potatoes,
and a moderate quantity of the best fruit, wil’ * e sufficient.

Rapraania.—This disease was first descrved by Linnzus, and so
named because he supposed it to arise from eating the seeds of a spe-
cies of wild radish, the raphania raphanistrum. Other writers have
imputed it to spurred rye or ergot, and others to still other vegetable
poisons. The symptoms indicate the operation of a warcotic; and
probably several plants, and perhaps also different vegetables in a state
of disease or decay, or in a particular stage of putrefaction, may gen-
erate the poisonous element.
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Symptoms.—The disease commences with cold chills and lassitude,
headache, and anxiety about the pracordia; these are followed by
spasmodic twitthing, and afterward rigid contraction of the limbs or
joints, with excruciating pains, often accompanied with fever, coma, or
delirium, a sense of suffocation, and a difficulty of articulation. It con-
tinues from one to four weeks, and when fatal, terminates with a
diarrhea, or convulsive paroxysme

Treatment.—Moderate cold water-drinking, the free employment
of cold water injections, the wet-sheet pack daily, or twice a day.
when there is coosiderable feverishness, and at other times frequent
tepid ablutions, constitute the leading measures of the curative plan.

Note.—An anomalous disease has, during the last ten years, prevailed
in different parts of this country, more frequently in our Western
states, to which the physicians have been unable to assign a name, and
which strikingly resembles the disease before us. If it is not identical
so far as its causes are concerned, it is sufficiently similar in character
to be apprepriately treated on the same plan.

Barsiers—BeriBerY.—This affection is probably unknown in this
country. It is common to various parts of India, and of very frequent
occurrence in Ceyion, and on the Malabar coast.

Symptoms.—General lassitude, painful numbness of the whole body,
stiffoess of the legs and thighs, and a spasmodic retraction of the
knees, and inability to walk, are among the early symptoms. In some
cases the limbs are paralytic, and spasmodic actions affect irregularly
the muscles of the bedy, chest, and larynx. In a later period of the
disease, the legs swell, and subsequently the whole body becomes
bloated and cedematous, the internal cavities are filled with fluid, and,
in.fatal cases, extreme difficulty of breathing, great restlessness, intol-
erable anxiety, constant vomiting, and general convulsions, close the
scene. .

Special Causes—Sudden transitions from a dry to a damp atmos-’

phere, and from suliry calms to chilling breezes, are assigned, by
medical writers, as the principal causes. But as the subjects of its
attack are almost invariably persons of weakly constitutions, irregular
lives, debauched habits, or liquor and tobacco topers, and above twenty
years of age, it is evident that the causes named are only exciting cir-
cumstances, when the constitution is predisposed by debility, or the
bad habits which cause the debility.

Treatment.—A daily ablution and half-bath, plain food, regulated
exercise, according to the strength, and cold injections, would seem
. adapted to the therapeutic indication, which is essentially tonic.
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CouvaH.—There are three kinds of cough which a1e ranked as idio-
pathic diseases by authors—common cough, dry cough, and hooping-
cough. They are all attended with a sonorous and violent expulsion of
air from the lungs, from a spasmodic or convulsive action of the respi-
ratory muscles; the first and second varieties are often symptomatic
of a multiplicity of other diseases.  *

Symptoms.— Common cough,.or hymid cough, is accompanied with
an expectoration of a mucous or serous fluid. The dry cough is so
called because it is unattended with*expectoration. In the hooping-
cough—Fkin-cough, pertussis—it is accompanied with a shrill, reiterated
hoop; vomiting is also a frequent incident. The last variety is conta-
gious under certain circumstances, which are not very well ascertained.
The disease comes on with the usual symptoms of catarrh; the excre-
tion is always viscid, though small in quantity at first. The hoop, or
sonorous spasm, is frequently violent, the face becoming turgid and
purple from suffusion, and the eyeballs swollen and prominent. The
paroxysms at first recur several times during the day, are most violent
toward evening, and least so during the night. After the disease has

- continued some time, they return only in the morning and evening,

and toward the end of the disease in the evening only. The violence
of the disease varies from the slightest indisposition without feverish-
ness, to the severest spasmodic agitation, attended with high and dan-
gerous fever. Its duration varies from one week to one year, the usual
period ranging from three weeks to three months. The pathegnomonic
sign of the hooping-cough is the noisy inspiration accompanied by a
lengthened hissing. It is generally a disease of children, and the
danger is in the inverse ratio to the age.

Special Causes.—The first and second varieties are produced by
sscolds,” or the inhalation of irritating dust, vapors, or other extraneous
particles. The third is the result of specific contagion.

Sequele.—Bronchial inflammation, consumption, and dropsy in the
head, are commonly specified in medical books as ameng the sequele
of all forms of cough, but more especially of the hooping kind. They
are more commonly the sequele of the poisonous cough mixtures with
which children are generally so liberally fed.

T'reatment.—All forms of idiopathic cough may be very easily man-
aged. Cold water should be freely drank; the diet must be plain and
rather abstemious; and one or two ablutions daily, followed by thorough
friction or active exercise, are, in the majority of cases, amply reme-
dial. When the system is inclined to feverishness, the pack, prolonged
enfficiently to produce moderate sweating, may be necessary; and
when there is an inflammatory state or fixed soreness.of any part of

-
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the chest or lungs, the chest-wrapper should be applied. When the
paroxysms of hooping-cough are very severe and suffocative, a warm

water, emetic is advisable ; and in bad cases a tepid half-bath and foot-
bath should be added to the daily processes.

The allopathic treatment of cough affords a melancholy reflection for
the intelligent philanthropist. How many little children are poisoned out
of their constitutions by the multitudinous cough-medicines of the day!
It is true the regular doctors declaim against the irregular nostrums,
by which children are poisoned through the media of lozenges, medi-
cated candies, and narcotic syrups; but unfortunately their own pre-
scriptions are not a whit less poisonous.. The most deadly drugs of the
materia medica are the active principles of nearly all the popular cough
remedies, and chief among them all are tartar emetic and opium; while
henbane, deadly nightshade, poison hemlock, and prussic acid, are in
the next highest class of remedies!

Dysprea.—The generic symptoms of this disease—the anhelation
of Dr. Good—are: permanent difficulty of breathing, with a sense of
weight in the chest. Like cough, dyspneea is symptomatic of an ex-
tensive range of diseases. ’

Symptoms.—Idiopathic difficulty of breathing is distinguished into
two varieties, chronic, and eracerbating—the orthopnaa of authors. In
the former the breathing is uniformly short and heavy, and usually
accompanied with a cough; in the latter it is deep, stertorous, and suf-

" focative, subject to sudden and irregular exacerbations, and relieved by
an erect position.

Diagnosis.—Dyspncea is distinguished from asthma by the breathing
being permanently yet irregularly affected; whereas in asthma the
difficulty is recurrent with considerable intervals of perfect ease.

Special Causes.—Irritating dust, or pulverulent particles to which
stone-hewers, glass-cutters, china-manufacturers, workers upon metals,
millers, starch-makers, horn and pearl-workers, weavers, wool-carders,
and feather-dressers, etc., are subject; the vapor of mineral acids,
metallic exhalations, narcotic vapors, various structural derangements,
as corpulency or obesity, hydatids, tumors, indurations, adhesions, ete.
In some instances, a condition of emphysema, or preternatural dilatation
of the air-cells of the lungs, resulting from catarrh, has produced both
dyspncea and asthma. ) .

"T'reatmext.—When the cause is organic, little more can be done
than to witigate the sufferings of the patient by a careful attention to
the genoral health. When the disease depends on functional derange-
ment, the general management is the sanie as for common cough. A
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moderate douche to the spimal column would be of additional sezvice in
most cases by promoting absorption; and where patients have been
exposed to poisonous vapors or effluvia, moderate sweating is desirable
Sauvages relates the case of a fomale who was bled three times a day,
until the venesections amounted to {wo thousand, without benefit! By
warm bathing and active friction, so as to produce free perspiration
she was cured in ten days.

Astuma.—This affection is, too, much more frequently a symptom-
atic than an idiopathic affection. Its pathognomonic characteristics are :
recurrent and temporary difficulty of breathing, accompanied with a
wheezing sound, and sense of coustriction in the throat, with cough
and expectoration. Authors distinguish two varieties, dry, convulsive,
or nervous—asthma siccum ; and humid, or common—asthma humidum.

Symptoms.—In the first variety the attacks are sudden, violent, and
of shorj duration; the sense of constriction is hard, dry, and spasmodic;
cough slight, expectoration scanty, and only appearing toward the end
of the paroxysm. In the second variety the paroxysm is gradual and
protracted ; the constriction heavy, laborious, and humid; cough vie-
lent; thte expectoration commences early, is at first scanty and viscid,
but afterward copious, and affording great relief. In many cases the
attack is in the night, and most frequently an hour or two after mid-
night.

Special Causes.—Nearly all the causes-named in the preceding dis-
ease may produce this. It is frequently caused by turgescence, or
swelling of the liver or spleen, which impedes the motions of the dia-
phragm, or interrupts the supply of nervous influence. Strong mental
emotions, repelled eruptions, suppressed discharges, rank odors, foggy,
misty, or damp weather, indigestible food, and other dietetic errors, are
frequent exciting causes. The predisposition is sometimes occasioned
by malformation of the chest, small size of the glottis, dyspepsia, all
of which may be conditions of hereditary transmission. Dr. S. Cooper
names among the occasional causes, *the influence of light and dark-
ness”—an idea altogether too diffuse. .

Treatment.—Medical authors admit that asthma is seldom cured
drugopathically, yet console themselves with the reflection that patients
seldom die of the disease, as such, or until it takes some other form;
hence an opportunity is afforded to try any kind of medication that
fact or fancy can suggest. It is true that expectorants and gauseants,
as squills and antimony, and relaxants and debilitants, as tobacco, coffee,
gin, saltpetre, and bleeding, generally relieve the paroxysm for the

time, at the expense, if frequently repeated, of the total ruin of the
II—9
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digestive powers and pervous system; and that emetics, especially of
lobelia, have entirely suspended the symptoms of the disease in the
humid variety, for a longer or shorter period, without any great injury
to the constitution; and this, I believe, is all that can be said in favor
of the popular practice.

The rubbing wet-sheet, pack, and douche, thb the chest—wmpper.
are the leading processes. Any of the other bathing appliances may
be useful or necessary in particular cases, but these are applicable and
important in the great majority. When the digestive organs are
strongly implicated, the tepid shallow-bath is excellent, and then the
abdominal bandage mmy be substitated for the chest-wrapper. Asth-
matic patients can usaally take three or four baths daily with advantage.
The following combination I have employed successfully in several
cases: Dripping-sheet five minutes, followed by the douche three min-
utes, on rising; at ten to eleven A.M., wet-sheet pack forty-five to sixty
minutes, followed by shallow-bath at 72°, ten -minutes; at foar p.mM.,
sitz-bath at 65°, fifteen to twenty minutes, or skallow foot-bath at 65°,
five to ter minutes. Where there is a good degree of animal heat, a
dripping-shest at bed-time is very serviceable. The bowels must be
kept free, by tepid or cool injections, if necessary, and the patient
may generally drink six or eight tumblers of water in the forepart of

_the day. Equally important, and perhaps more so, is the diet. Here
we have another opportunity to magnify “the hunger-cure.” In aff
cases the diet should be simple and unconcentrated, and in those cases
connected with or camsed by diseased livers or spleens, or primary
dyspepsia, it must be rigidly abstemious; and even this should be com-
posed principally of the articles named in a former part of this work
under the head of dry diet, or something similar. '

During the paroxysm we should palliate and abbreviate the sufferings
of the patient as much as possible, by exposing him freely to the cold
air—which s, indeed, what his feelings most intensely desire, and
which is always safe while the fit is violent—giving him warm water to
drink, even to the extent of vomition, and applying thé warm half or
hip-bath ; or when the breathing is so laborious that he is obliged to
sit erect, the hot fomentation to the chest and abdomen.

Laryxe1smus — Laryneismus  Stripurus.—This complaint is
known by the various synonyms of spasmodic croup, spasmodic asthma
of childr®n, child-crowing, crowing inspiration, angina stridula.

Symptoms.—The disease consists essentially of a sense of spasmodic
suffocation iu the Jarynx, which usually comes on suddenly in the night,
attended with a struggle for breath, ani a shrill, croaking sound of the
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voice, or crowing inspiration, somewhat analogous to -roup; the coun-"
tenance is flushed and swollen, and in the severest cases (onvulsions
occur. Dr. Good names ‘ttroublesome cough,” as among the pathog-
nomonic symptoms, while Hooper says it is ‘unattended by cough.”
The symptom in controversy is merely incidental. This disease some-
times, though rarely, attacks adults.

Diagnosis.—It is distinguished from croup by the attack being more
sadden, and the symptoms relaxing or intermitting; the freedom of
the breathing during the intervals ; the absence of febrile or catarr hnl
symptoms ; and usually the presence of hot swollen gums.

Special Causes.—Repelled eruptions, especially of the head, fuce, or
neck ; intestinal irritation from worms; indigestible aliment; enlarge--
ment of the glands of the neck and chest ; cold, and teething are some-
times exciting causes. An edematous swelling of the mucous folds in
the ventricles of the larynx, has béen supposed by some'authors to be
the proximate condition on which this affection depends.

T'reatment.—The ordinary drug-treatment is, an antimonial emetic,
a calomel cathartic, an opium anti-spasmodic, and a Spanish-fly vesica-
tory—a plan of medication far more dangerous than the disease itself.
Several folds of wet-cloths well covered. with dry to the throat, a tepid
bath followed by the dry pack, or by puttiug the patient in bed, well
covered 8o as to promote perspiration, free warm water-drinking, and a
tepid inection if the bowels are not entirely free, is the plan of a safe
and successful treatment. .

INncuBus.—Authors distinguish two varieties of incubus, one of which
is called nightmare, and the other daymare. The ancient Anglo-Saxon
name for this affeetion was elf-squatting—et)’ sidenne—so denominated
because of the imaginary resemblance of the sudden sense of an op-
pressive and suffocative weight on the chest, to the feeling produced by
some hideous monster lying on the chest.

Symptoms.—Both varieties are attended with sighing, suffocative
difficulty of breathing, intercepted utterance, or entire temporaryina-
‘bility, to speak or move, with a sensation of some external weight press-
ing heavily or the chest, from which the patient awakens nﬁ'rlghtod In
the daymure, which occurs during wakefulness, the sense of pressure
is severe, and is extended over the abdomen; the respiration is fre-
quent, laborious, and constricted ; the eyes are fixed ; the sighing is
deep and violent; and the intellect is undisturbed. The nightmare is
the more common form ; it occurs during sleep, which is interrupteq
with a violent struggle and tremor; the pressure on the chest seeme
to be that of some hideous monster or phantom ; it is usually preceded
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by a painful or troubled dream, during which the patient imagines some
position of danger, as a high building, steeple, or precipice, from which
he is about to fall; or fancies some horrigd accident or calamity, as mur-
der or suicide, or conceives an attack from some enemy, hag, speetre,
ghost, or goblin, whose grasp he is incapable of eluding.

Special Causes.—1It is generally occasioned by excessive fatigue, ex-
haustion from want of sleep, an overloaded stomach, or some indigesti-
ble irritant in the alimentary canal. Dyspeptics, and nervous females
are very liable to it. All persons who eat heavy or late suppers are in

-a state of predisposition.

T'reatment.—Shaking, agitating, or awakening the patient will imme-
diately arrest the paroxysm, which, by the way, seldom lasts a full
minute. The preventive management is found in alight evening meal,
a hard bed, and sleeping on rather high pillows, with the body a little
inclined on the side. The curative plan may be found in a daily bath,
plain quality and moderate quantity of food, and a free daily action of
the bowels, which should be promoted by injections if necessary.

BroxchaiTIs.—Although this disease is attended with more or less
suffocation and spasmodic respiration, it is really caused by, or rather
is in fact, an inflammatory affection of the mucous membrane of the
bronchial ramifications. It is frequently the precursive condition of
consumption ; and not unfrequently the treatment pursued by ghe med-
ical man, rapidly hastens on the fatal termination, by developing tuher-
cles in the lungs. It is comparatively a modern disease, and is alarm-
ingly on the increase, owing to the luxurious and enervating habits of
fashionable society.

Authors distinguish the disease into the acute and the chronic forms ;
but as the former is not essentially different from a severe catarrh, or
mild pneumonia, either in its symptoms, progress, or termination, it is
only what is usually known as chronic bronchitis that concerns us here.
Irritative and inflammatory affectious of the mucous membrane of the
throat, fauces, larynx, pharynx, and adjacent parts, dre often confounded
with bronchitis proper ; and are described as and confounded with this
disease under the various terms of pulmonic erysipelas, pituitou\s‘ca-
tarrh, bronchial angina, suffocative catarrh, catarrhal bronchitis, bron-
chial peripneumony, pulmonary catarrh, catarrhal fever, acute mucous
catarrh, acute suffocative catarrh, etc.

Symptoms.—The disease commences with more or less cough, irri-
tation about the throat, sense of tightness in the chest, and shortness
of breath, which do not, for a considerable time, attract much atten-
tion.. The first difficuky which is generally noticed as of importance,

)
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is a sense of roughness, with frequent attempts to clear the throat, ac-
companied with or followed by titillation of the larynx, exciting a dry,
hard cough ; these are, after a longer or shorter period, succeeded by
some degree of hoarseness of voice, with a sense of tightness across
the chest, and sometimes a slight pain or diffused soreness upon cough-
ing, or inflating the lungs fully by a prolonged and deep inspiration. As
the disease progresses dyspncea comes on, which is increased by exer-
tion, coughing, or exposure to cold, and some degree of expectoration
occurs, at first scanty, then more copious and of a glairy appearance,
like the white of an egg ; and in still more advanced stages it becemes -
muco-purulent or purulent and sometimes tinged with blood. - Insome
cases all of the symptoms are abated every summer and exacerbated
every winter for several years in succession. The. constitutional dis-
turbance is marked by lassitude, pains in the limbs and back, slight shiv--
erings or chills, frequent and feeble pulse, feverishness after dinner or
toward evening, and eventually night sweats. In some cases the prin-
cipal local symptoms are, hoarseness or loss of voice, a hard, dry cough,
with a sense of soreness, rawness, dryness, and heat under the ster-
num; in most cases the cough is always excited by a full inspiration;
in a few instances the breathing is rattling or wheezing, owing to the
air struggling through the viscid mucus accumulations in the bronehi;
and sometimes, though rarely, the voice is scarcely altered, while the
" breathing, on the slightest disturbing causes, becomes painfully spas-
modic, in consequence of the tenacious, glaring secretion becoming con- *
creted upon the lining membrane of the bronchial tubes.

Special Causes.—All the ¢auses of consumption, may, under a mod-
ified set of circumstances, produce this form of pulmonary disease.
But there is no doubt that the increasing quantity of tea, coffee, and
tobacco consumed by our people is a special cause of the increasing
prevalence of this disease among us.

Treatment.—Nearly all that has been said in relation to the man-
agement for consumptives will apply here ; and to that the reader is
referred. A majority of the patients come to us bundled up in flan-
nels, extra silk, double stockings, India rubbers, and other contrivances
for keeping off the cold, to which these very contrivances—usually per
advice of the doctor—have rendered them extremely susceptible. All .
these worse than superfluities of dress must be removed by degrees, as
the paient’s skin becomes accustomed to the contact of cold air and
water. The best processes to commence with are generally the sponge
or towel-bath, or rubbing-sheet, accompanied with active though not
severe friction. After a few days the chest-wrapper should be applied,
and all the derivative appliances—half, hip and fcot-baths—employed,
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as frequently and as cold as the patient can bear without disagreea-
ble or prolonged chilliness. Precaution is necessary also. to avoid
greatly disturbing the circulation or respiration, by too great a shock
or too cold an impression. When the general heat of the surface is
equal to, or above the natural standard, the pack should be resorted to
daily, or tri-weekly. Those patients who are particularly troubled
with sliort breath, and are easily fatigued by exercise, should walk
regularly and perseveringly in the coen air, within the bounds of much
fatigue at first, and gradually increase the distance.

At best bronchitis is a dangerous and most obstinate disease, ¥nd pa-
tients ought to understand before commencing a course of water-treat-
ment, that time and patience are important considerations. I have
known a few cases recover in ten or twelve weeks, but a majority re-
quire careful treatment from six to twelve months, while many cases
cannot bhe thoroughly cured in less time than from one ‘to two years.
This may seem like a long and discouraging process; but if the sufferer
can draw any consolation from the fact that no other method ever cures
at all, he will find abundant evidence of the fact if he will look over the
long catalogue of remedies which are put forward in medical books; a
list whose formidable length is alone conclusive that no real confidence
is felt in any one of its ingredients, nor in all together.

Perhaps a page or two of this work could not be more instructively

occupied than in presenting a fair sample of the.interminably experi-
" mental nature of drug-treatment—as few unprofessional persons have
ever dreamed of the confusion which pervades medical books on the
subject of prescribing remedies. As an illustration, therefore, I will
copy in full, from one standard work—Copland’s Medical Dictionary—
all and singular the remedies and curative processes, commended for
the treatment of the different states, forms, stages, and complications of
the disease under consideration. These may be conveniently collated
under the heads of classes, processes, fames and fumigations, inhala-
tions, drugs and preparations, and regimenal directions.

1. Classes of Medicines.—Acids, alkalies, em.tics, purgatives, expectorants, laxatives,
tonics, refrigerants, shmu]anl:s. antiphlogistics, demulcents, cathartics, emollients, rube-
facientz, mucil ies, revul counter-irritants, diaphoretics, diuretics, se-
datives, bitters, altemtlvea, attenuants, antispasmodics, narcotics, diluents, enemata, ano-
dynes, and narcotics.

2. Processes of Medication.—General bleeding by the lancet ; local bleeding by leeches ;
topical deplection by cupping; lancing the gums (in children) ; blisters applied to’ various
parts ; burning the skin by hot turpentine ; canwnzmg t.he skin by moxa burnings ; pus-
tulating the skin by ointment of tamrized ti y ; pplied over the sternum,

+ leeches applied behind the ears ; leeches applied below the occiput ; cupping on the nape
of the neck ; issues ; setons the warm-bath ; sponging thebody with warm water and vin-
egar; sponging with a warvalotion of nitro-muriatic acid ; astringent gargles ; lin,
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gargles; antiseptic gargles ; d 1 lincty ; lotions of salt and water ; semi-
gipium ; pediluvmvium; poultices; liniments; and f tations,

3. Fumes and Fumigations.—Of tar, _“ b in, amber, franki , myrrh,

etorax, cloves, sulphur, assafetida, and various wrpenzmea and balsams ; also t.he smok-
ing of balsam of tolu.

4. Inhalations.—Of chlorine gas ; fumes of iodine; watery vapor holding in solnﬂon
various marcotics; sulphuret oi iodine ; liquor p ii fodidi atus ; i es
aud extracts of henb: and p bemlock, with camphor; fumes of the various bal-
eams, terebinthinates, and odoriferoua resins; also of vinegar.

5. Drugs and Drug preparations.—Antimony in full doses ; umrmonhl wine _com-
ponnd powder of antimony ; tartrate of antimony and p ; of p tar-
trate of antimony ; James’ powder ; blue pill ; cnlomel corrosive subhmaze mercury
with cha)k and rhubarb, followed by castor oil and small doses of ipecacuanha; Dover's
-powder ; wine of ipecacuanha ; opium; cmphurmd tiacture of opium ; syrup of pop-
pies ; camphor ; camphor mixture ; ; carbonate of ia ; liquor of the ace-
tate of ammonia ; conserve of roses ; capsicam ; olive oil ; white wlllow bark ; Iceland
moss; Prussic acid ; aloes ; senna ; créusote preparnnons of steel; carbonate of soda;

bi-carbonate of -oda bx-cannte of potash ; pound trag h powder ; sulpbr; bal
sum of sulphur ; sulphuret of p ium ; sulphuric acid ; sulphuret of nmmonla‘ sul
h of ; sulphate of zinc aulpbabe of quinine; nulphue of alumina ; lowers ot

sulphnr aulphate uf irom ; various preparations of iodine ; extract of damndelion ; extract
of hops; extract of conium ; extract of hyoscyamus; extract of sarsaparilla; extract
of gentian ; extract of poppy ; extract of lettuce ; belladona ; trisnitrate of bismuth ; salt-
pette ; squills ; decoction of squills ; tincture of squills ; infusion of squills; exymel of
squills; tincture of hyoscyamus; culchicum; infusion of colchicum seeds; digitalis;
chlorate of potash ; tartrate of potash ; chlorate of lime ; columbo ; decoction of Peruvian
‘bark ; infusion of marrabium ; chloride of calcium ; liquorice ; mezeron bark ; cinchona;
uva ursi; gam arabic oil of turpentine ; myrrh ; vinegar; marsh mallows ; decoction of
polygala; li dtea; incum ; gall ga ; nitrous spirit of ether ; kermes
mineral ; mixture of sweet almonds and syrup ol' tolu.

Regimmal Directions.—Barley water : tamarind water; lemonade; vegetable acids;
sulphureous miineral waters ; Brandish’s alkaline solution ; ale; beer; imperial; red
wines of Bordeaux and Burgundy ; decoction of Iceland moss ; jellies ; mucilaginous and
emolient soups ; new-laid raw cges ; shell-fisk ; and white fish, dressed with olive oil, or
the oil obtaired by boiling their own livers.

There, reader, you have the whole apothecary shop and most of its
appurtenances before you. I submit whether these eviderces of cure
do not prove too much?

Before dismissing this subject, I must advert to the cautenzmg prac-

‘tice which has lately become so popular in bronchial and throat affec-

tions. Some physicians are doing an extensive business in the appli-
cation of nitrate of silver to all sorts of affections of the mouth and
throat; and some kind of machinery has recently been invented by
which the dust of lunar caustic can be inhaled into the lungs. It is
true that caustics will often cure ulcers in the mouth, or about the
fauceg or tonsils ; but they are very liable to reappear, and, mereover,
they can be better cured without the caustic than with it. But where
the lungs are seriously affected, or the bronchial ramifications in a state
of actunl inflammation, the application of the caustic very frequently
eggravates the affection of the pulmonary tissues, as I have knowa in
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very many cases. This practice may be safe in purely local affectipns
of the throat, bat it 48 certainly hazardous where the lungs are alw
implicated.

STERNALGIA—SUFFOCATIVE BRrEAsT-PANe.—This affection is de-
scribed by various writers under the varied names of angina pectoris,
. syncope anginosa, orthopnea cardiacg, artkrilic, or dolorous asthma,
and sternocardia.

Symptoms.—The disease is characterized by a violent pain about the
sternum, or breast-bone, extending toward the arms, attended with
anxiety, difficulty of breathing, and a sense of suffocation. Authors
describe two varieties: acule, in which the attack comes on suddenly
during exercise, with a tendency to faint, and which is relieved by
rest; and chronic, in which the paroxysm is less violent, of longer
duration, recurring frequently, and excited by slight causes, attended
with palpitation, and not relieved by rest.

Special Causes.—Corpulent, gouty, vheumatic, and debilitated per-
sons are especially the subjects of its attacks; hence the usual causes
of obstruction and nervous exhaustion may be regarded as its predis-
posing influences, and, indeed, it is always symptomatic of some gen-
eral morbid condition. Laennec regarded angina pectoris as a species
of neuralgia of the heart ; and some authors have imputed it to ossifi-
cation of the coronary arteries of the heart—a supposition purely
fanciful.

Treatment.—The paroxysms can be relieved by a warm water
emetic, a dripping-sheet or douche, or the pouring head-bath. The
cure depends on a well-regulated diet, and a daily cold-bath.

PLEURALG1A—PLEURODYNE.—Both of these terms import pain in
the side, and are employed to denote a pungent pain in the side, with
difficulty of breathing, which difficulty is owing to an acute distress or
ache produced by every attempt to inflate the lungs. It is distinguished
from pleurisy or pneumonia by being unattended with fever or inflam-
matory symptoms.

Symptoms.—In the acule or severe form, which is called stitch in
the side, the pain is sudden and temporary, supervening on exercise,
and being relieved by repose. In the chronic form the pain is per-
manent, augmented by pressure, and there is mablhty of lying on the
side affected.

Special Causes.—The first variety is generally occasioned by hard
running, jumping, lifting, or other violent exertion, but is sometimes
symptomatic of flatulence hysteria, hypochondriasis, etc. The second
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variety is in some cases symptomatic of strektural derangements, as
) ,-Q.nburism, malformations, adhesions, or other ¢rganic lesions; more
commonly it is caused by plethora, transferred gout or rheumatism,
chronic inflammation of the liver or spleen; and more frequently still
it is produced by the barbarous custom of lacing the chest, and the
mischievous habit of leaning against a hard desk, or bending the trunk
of the body forward while writing, reading, sitting, sewing, etc.
T'reatment.—The stitch gradually subsides on moderating the exer-
cise, or by resting. It may be promptly relieved by a handkerchief, or
tight bandage, the hot fomentation, or warm douche. In the chronic
form we must have regard to the producing cause, or the primary
malady. The abdominal girdle is, however, always in order.

HyproraoBIA—CANINE MaDNESs —RaBiES—ENTASIA LYssa.—
Hydrophobia literally meaus water-dread, a symptom which generally,
though not uniformly, attends the disease, and is, in some instances,
found in other diseases.

Symptoms.—The disease generally commences with pain, uneasi-
ness, or some unusual sensation in the wound, or bitten part, followed '
by pains darting along the course of the nerves. But in some few
cases these local symptoms do not appear. The first constitutional
symptoms are, wandering pains in different parts of the body; stiffness
of the neck and throat; restlessness and irritability; the patient is
drowsy or depressed; he is observed to sigh deeply and frequently; a
principal feature among the early symptoms is a sudden and deep in-
spiration with which the patient is frequently affected. He is ako
severely agitated by the impression-of cold air, the glare of a mirror,
the noise of a pump, the sound of water, etc. As the disease pro-
gresses, its true nature becomes revealed by the difficulty of swallow-
ing liquids, which increases until the sight or sound of water causes
him to start with dread and horror; the attempt at deglutition is hur-
ried, accompanied with sobbing, and followed by convulsions. The
‘countenance now expresses indescribable alarm, anxiety, and suspicion ;
the eyebrows are contracted; the eyes are wild, staring, and glassy ;
there are urgent thirst, hot and dry skin, painful efforts to vomit, and
intolerance to light and sound. The sufferer spits out the frothy mucus
and viscid ealiva between his closed teeth, with vehement strainings,
which occasion a singular sound ; talks in a loud, important, authoritative
tone, and often screams violently. In some instances the intellect seems
unaffected to the last, but in other cases he is wildly delirious, and
talks incoherently and incessantly. Toward the end, convulsions be-
come moare frequent, ar.d the patie dies asphyxiated or exhausted
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Tho duration of the disease is usually two or three days; in some
rare instances it has continued eight or nine days. The symptoms uleg
manifest considerable diversity. Sometimes the wounded part exhibits
nothing moré than a slight lividity, and sometimes the cicatrix opens
afresh, and oozes forth o little colored serum. In some cases the
patient i8 furiously mad, lites himself and others, also the bedclothes,
and whatever else is withii reach.

Special Causes.—This disease is usually commaunicated by the bite

. of arabid animal; but it may originate spontaneously. The nature

and origin of the virus, or infecting principle, are unknown. But that
putrid flesh and decomposing offal, on which so many dogs, cats, hogs,
etc., are fed, are the chief producing canses, is attested by the fre-
quency of its occurrence in those animals. But this cause alone does not
seem capable of generating the poison. Some excitement, or feverish
heat of the blood, must co-operate. It is well known that violent
passions have, in the human being, and in various domestic asimals,
changed the saliva in a moment to an absolute virus, which has com-
municated disease and death to others. Thus the bite of an enraged
man, horse, hog, goose, duck, and hen, has been known to impart a
deathful infection. And when a furious exercise of the passions, or an
inflammatory state of the blood by violent exercise, co-operates with
putrescent food, the peculiar abnormal transformation of matter may
take place, which, analogous to a ferment, as I have previously had
occasion to intimate, may produce in the saliva a virus capable of
propagating itself under favorable circumstances. This view is cor-
roborated by all its historical and phenomenal data. Dogs, cats, and
hogs are most exposed to these combined influences, and these animals
are most subject to the disease, and in the order named. Wolves and
foxes have been noticed as more frequently affected than the herbivora
—horses, oxen, cows, sheep, goats, etc., and the manner in which they
are exercised and fed, still strengthens our position.

Prognosis.—Hooper pronounces judgment in the following words :
«“Fatal. The disease has hitherto defied all remedies.” Some fow
cases, however, have recovered under different and even opposite
plans of treatment, owing probably to the enduring energies of a good
constitution. Water-treatment has apparently succeeded .in two or
three instances.

Latent Period.—The time which elapses between the bite of the
rabid animal and the development of the symptoms, is usually from
twenty to forty days; but it may be less than a week, and has been
xnown to extend to three and four years.

Treatrrent.—The indications are—1. 1*; equalize the distribution of
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servous influence; 2. To deterge the system .of its virus. In the
gparly stages the cold treatment may be applied ‘in almost any form,
provided it be powerful enough to produce a decided sedative influence
upon the whole system, followed by the wet-sheet or dry blanket en-
veloping, to promote perspiration. Probably the preferable processes
are the douche and rubbing-sheet, followed by the Wet-sheet pack
when the temperature of the body is nearly at or above the normal
standard, and by the dry pack when the circulation is low, and there
is an inclination to chilliness. These processes may be repeated and
alternated - as long as the spasmodic condition of the throat exists.
Meanwhile, if the patient cannot swallow sips of cold water, he may
perhaps be able to chew or swallow bits of ice ; and he may be in-
dulged to the extent of his inclination. Very cold compresses or pow-
dered ice should also be applied to the thorax. Very cold water enemas
I should decidedly recommend, although I am not aware that they
have pver been tried. Hooper tells us that the irritation of the throat
has never been removed except by the use of ice taken internally.

Priessnitz has repeatedly cured rabid dogs by douching them perse-
veringly in cold water. The following case, treated by Dr. Todd, at
King’s College Hospital, is instructive : The patient was a boy seven
years of age, labéring under the worst form of the malady, and refus--
ing, with horror and impatience, every thing offered him, of- either a
solid or liquid form. After having taken twenty drop doses of prussic
acid without any effect on the spasms, he was offered a fragment of
rough ice, which he seized and swallowed with avidity. Fresh pieces
were constantly put into his mouth, which he seized and craunched
between his teeth with remarkable eagerness, swallowing them with
perfect ease. In half an hour he had taken a pound and a half of
rough ice; and at the same time a bladder coutaining p mixture of
roughly-powdered ice and common salt was applied the whole length
of the spine and around the throat. Under this treatment all the
symptoms referable to the throat and chest, with the exception of oc-
casional hackings, passed away, and nothing remained but extreme
restlessness, violent excitement, and incoherence. In ‘this condition,
and in Dr. Todd’s absence, the cold douche was unfortunately applied
by the directions of some other physicians, *but the system,” says the
physician who prescribed the douche, ‘did not rally from the shock.”

Dr. Guy, author of a work on Medical Jurisprudence, remarks, in
relation to the above case: “I am inclined to attribute more benefit to
the internal than to the external use of ice in this case ; but the joint
administration seems to be the most rational treatinent yet recom-
mended.”



228 4 PATHOLOGY AND THERAPEUTICS.

There was certaifly s grave mistake in the application of the cold
douche under the circumstances. On the first attack it would have
been proper, but when the violent symptoms are subdued by cold
treatment, and the patient is in a state of partial collapse, a very cold
shock is entirely out of place. But there is another very important
consideration. The patient had taken enormous quantities of a pow-
erful narcotic, and, although he did not manifest any symptoms of nar-
cosis while the convakive paroxysms continued, yet the deadly drug
was in him, and must have so paralyzed the nervous system that it
could not possibly react or rally against such a shock, which, in an
earlier stage, or without the prussic acid, might have been harmless
and salatary. Patienots will, in no diseases, and under no circumstances,
bear cold shocks as well while under the influence of narcotics ; a fact
I have repeatedly known to be verified in actual practice. The history
before us shows also the danger of occupying the system, arid prostrat-
ing its energies by a drug-poison, while we are making impressions on
the system by another and very different set of agencies. They do
not work well together. ’

The cold water-treatment was in repute for hydrophobia even in the
days of Celsus; and Dr. Good, who, after an elaborate examination
of all the methods of treatment known to, or ruther practiced by mod-
ern physicians, confesses the utter inutility of all of them, adverts to the
case of a patient who was cured by water, as though it was a wonderful
escape from death by drowning. *Thus,” says Dr. Good, * M. Morin
relates the case of a young woman, twenty years of age, who, laboring
under symptoms of hydrophobia, was plunged into a tub of water with
a bushel of salt dissolved in it, and was harassed with repeated dippings
until she became insensible, and was at the point of death, when she
was still left in the tub, sitting against its sides. In this state, we are
told, she was at length fortunate enough lo recover her senses, when,
much to her own astonishment, as well as to that of the bystanders,
she found herself capable of looking at the water, and even of drinking
it without choking.” ’

The preventive treatment after the bite, as in all cases of poisoned
wounds, is by excision of the part, if it can be done instantaneously ;
the ligature; cauterization; suction; and perhaps refrigeration. Prob-
ably the immediate application of a ligature above the bitten part, and
the employment of a powerful cupping-glass over the wound, would
arrest the process of absorption for an hour or two, after which excision
or cauterization may be resorted to, or both. In all cases, it would be a
prudential measure, after the wound has been attended to, to undergo
a thorough course of wet-sh-et packings, with the view of cleansing



SPASMODIC DISEASES. ' 229

the body as much as possible from all morbid secretions or putrescent
accumulations upon which the virus could, as it were, feed and prop-
agate itself, should any portion of it happen to-pass into the circulation.

Acrorismus.—The affection called acrotism, pulselessness, and by
some asphyzia, though improperly, is a failure or cessation of pulsation
for a longer or shorter period, sometimes affecting only particular parts
of the system, and sometimes extending over the whole body, often
accompanied with paleness, chilliness, pain in the epigastrium, and a
sense of spasmodic constriction in the respiratory muscles.

It is often precursive of palsy and apoplexy, sometimes symptomatic
of organic derangements ; but is sometimes produced by functional de-
rangement of the stomach, liver, or spleen, or some obstruction to the
equable radiation of the nervous energy. Some persons have possess-
od the ability to produce, by voluntary effort, a-universal deficiency of
pulsation, and of simulating natural death.

Treatment.—The paroxysm mey be relieved by thorough friction
with cold wet cloths, followed by dry flannel or the dry hand; the cure,
80 far as practicable, depends on a strict compliance with all the laws
of hygiene.

TETaNUS.—Several forms in which this disease presents itself, have
been designated as varieties by many authors; as emprosthotonos, when
the body is bent rigidly forward; pleurosthotonos, when it is rigidly
bent laterally ; episthotonos, when rigidly bent backward ; erectus, when
rigidly erect, etc.

Symptoms.—The charactef of the disease is a permanent and rigid
contraction ‘of many or of all the voluntary muscles, with incurvation
of the body, and difficulty of breathing. Generally the extremities are
firmly extended, the abdominal muscles strongly retracted, the eyes
fixed, the forehead drawn up into furrows, and the whole countenance
is shockingly.distorted ; the violent contractions are attended with ex-
cruciating pain; the pulse is accelerated; the respiration is very la-
dorious, or almost suspended ; and the skin is covered with a profuse
perspiration. 'The symptoms frequently remit partially, but are re-
newed with aggravated torture by the slightest cause, as the least motion
of the patient or slightest touch of an attendant. Sometimes the tongue
is darted spasmodically out of the mouth, and the teeth, spasmodically
snapping upon it, lacerate it severely, unless prevented by some in-
tervening substance. In fatal cases, death is preceded by frothy or

. bloody mucus at the mouth, small and 1mpercept1ble pulse, and de-

\iriam.
20
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. Special Causes.—Sadden exposure to damp and cold when the body
is overheated ; wounds, punctureg, lacerations, or other local irritations
of nerves; the bad air of crowded hospitals ; extreme terror, or violent
passion; sympathy ; long exposure to a very hot sun; various narcot-
ics, as strychnine, or nux vomica ; intense galvanic excitement. Hoop-
er names, among the predisposing causes, *the male sex, robust and
vigorous constitutions, warm climates, the period of infancy!” Itis a
singular reflection on nature, or on nature’s God, that one cannot be a
male, nor have a good constitution, nor live in a warm climate, nor ex-
ist during infancy, without being, from either of these circumnstances,
predisposed to tetanus.

Duration.—In fatal cases the ordinary daration is from four to eight
days. Favorable cases linger from one to eight or ten weeks.

Prognosis.—When arising from wounds, the disease has in most
cases proved fatal, and it is exceedingly dangerous when existing from
any cause.

Treatment.—W ater-Cure has not yet been fairly tested in this for-
midable affection, but the principle upon which the treatment should be
regulated, seems very clear. The single indication is to abate the irri-
tation; and to do this the leading measures must be calculated to pro-
duce and maintain a relaxant or sedative effect. Horses, and even
wounded soldiers, have been cured by an accidental exposure to a long
and drenching rain; from which fact we may derive a profitable hint-
As the patient is excessively susceptible to impressions of all kinds, it
would not answer to weaken him with very warm water, nor shock him
withvery cold. The wet-sheet envelop—and two or three thicknesses,
are better than one, especially in the early stage, if the patient has taken
little or no narcotic or depleting remedies—offers the best resource. As
soon as the patient is comfortably warm, a part of the bedding should be
removed or the bed-clothes loosed, so as to keep up a comfortable glow
and maintain a moist state of skin for a long time, even hours together.
‘When the patient becomes too warm, or the wrapping-sheet too dry,
it should be wet with cool or tepid water, 65° to 75°, without being re-
moved, so that the patient may continue at perfect rest. There can
be no danger in continuing this treatment for days, provided the tem-
perature of the patient is carefully kept near the natural standard.
‘When caused by a wound, the injured part should be covered with sev-
erul folds of cold wet cloths—as cold as can be borne, without increas-
ing the pain, which should be frequently changed. - If able to swallow,
the patient should drink rather freely, and as much cold water should
be occasionally thrown into the bowels by a pump-syringe as they can
conveniently receive
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LockEp-JAW—Trismus.—This disease differs from the former in
the spastic rigidi ty of the muscles being chiefly confined to the lower
jaw; from which circamstance many authors regard it asa mere form or
variety of tetanus. It has also been designated as traumatic, when
arising from wounds, surgical operations, or other local injuries; and
catarrhal, when produced by colds. Sometimes it attacks infants soon
after birth, constituting the trismus nascentium of Dr. Good.

Symptoms.—Sometimes the attack is sudden, but usually the symp-
doms come on gradually; there is more or less of an uneasy sensation
at the root of the tongue, and some degree of difficulty of swallowing.
The spasms sometimes extend to the muscles of the chest or back ; the
breathing is nasal; articulation is interrupted and slow ; the muscles of
the nose, lips, mouth, and of the whole face are fixed and distorted, and

.the jaw bone is often so firmly set as to break before the muscles will
yield to mechanical force.

Special Causes.—Mechanical injuries, especially the wounding of
nerves in bleeding and surgical operations; gun-shot wounds, punc-
tured wounds by nails, splinters, pieces of glass; extreme vicissitudes
of temperature, etc. Obstructed bowels is a frequent cause of the in-
fantile variety. :

Treatment.—The general plan of medication is similar to that of the
former variety. -Derivative baths may be here employed, in addition,
with advantage, of which the tepid shallow-bath, accompanied with
active hand-rubbing, is the best. The bowels should be freely moved
by warm water injections.

Cramr.—This affection is often symptomatic, as in various species
of colic, cholera, and other diseases. Pregnant women, whose habita
are too sedentary, or whose diet is too concentrated, are often troublec
with fugitive cramps about the hips or in the muscles of the lower ex-
tremities. )

Symptoms.—The disease consists of a sudden contraction and convo-
lution of oné or more muscles, attended with extreme but temporary
pain. The stomach, neck, calves of the legs, and toes, are the parts
most frequently attacked. When the hollow viscera or membranous
njuscles are affected, the pain is agonizing, a violent perspiration usu-
ally breaks out, and the part feels as though it were puckered and
drawn to a point. When the stomach is attacked, the breathing is
short and distressing. -

Special Causes—Sudden exposure to cold or damp when the body
is relaxed; flatulence of the stomach or bowels ; long-continued pres-
sure ; overstretching the muscles. Acr'1 bile is a frequent cause of
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cramp in the stomach, and acrid drugs are a common ecanse of acrid
bile ; hence we meet with the most obstinate cases among obstinate
drug-takers.

T'reatment.—The paroxysm can be relieved in a variety of ways.
The warm douche, followed by the cold dash ; hot fomentations ; the
warm hip-bath and: foot-bath are applicable to cramp in the stomach ;
when seated in the external muscles or extremities, the hot or cold
douche will each relieve it; it can also be speedily overcome by forci-
bly pressing the affected muscle against & hard, resisting body, as, for
example, the ball of the toe, or the heel against the floor, foot-board,
or upon the other foot. The cramping diathesis may be entirely erad-
icated by daily bathing, plain, unconcentrated food, and regular and
active exercise.

MuscurLar DisTorTION OF THE SPINE—SPINAL INCURVATION.—
¢ Spinal disease,” * spinal weakness,” ¢ spinal irritation,” etc., are
among the rapidly-increasing diseases which tell of our enervating
habits and consequent physiological degeneracy Spinal distortions may
result from organic affections—caries or injuries—of the vertebral col-
umn, or from osseous malformation, as in rickets and scrofula; bat tha
great majorjty owe their existence to simple muscular debility.

There is no part of the great field of  medical science” in which a
more blundering pathology, a more unfortunate diagnosis, and a more
empirical practice prevail than that relating to spinal comphints. All
through the country weakly females abound, whose backs have been
blistered, burned, scarred, cauterized, leeched, cupped, scarified, pus-
tulated, and otherwise tortured, with the view of counter-irritating a
spinal disease, when in fact they have had no spinal disease atall! Any
form of indigestion, any morbid condition of the liver, kidneys, and any
form of mismenstruation, may produce a sympathetic irritation of some
portion of the spinal colamn; and in many of these diseases of the ab-
dominal and pelvic viscera, a tenderness will be found by pressing
firmly on that part of the spine from which the nerves are sent off to the
organ or part really diseased. This symptomatic tenderness the doc-
tor mistakes for an idiopathic disease, and plies his destructives accord-
ingly. Again, when the whole body is debilitated by fine food, hot
drinks, close rooms, sedentary habits, etc., the whole muscular system
is necessarily relaxed; it has not sufficient firmness and elasticity to
sustain the trunk of the body erect, and perform its varied motions with
ease and energy ; hence, like the masts of a ship, when the ropes are
weakened or destroyed, the vertebral column bends, leans, or tips back-
ward, forward, or to »ne side—usually the latter ; and agnin the med-
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ical man, again misapprehending the state of affairs, instead of attend-
ing to the health in general, and strengthening the weak muscles in
particular, administers his internal drugs and drastics, and puts on his
external liniments and plasters, or endeavors to give support to the fall-
ing frame by binding it up with a set of awkward and complicated ma-
chinery. Thousands of females have had real diseases inflicted upon
them by the physician’s attempts to cure the imaginary one.

The ‘small of the back” is the center of the whole muscular sys-
tem; it is the strong or weak point with every person, and no less than
three hundred distinct muscles are concerned in the complicated move-
ments of the vertebral colun:u; hence it is no* lifficult to understand -
how a relaxed or weakly condition of the general system should be es-
pecially manifested in a muscular distortion of the spine.

Special Causes.—Under this head I am most happy to quote the fol-
lowing sensible observations from a standard allopathic book, more espe-
cially as I have so frequent occasion to dissent from the sense expressed
in the works of that school.

In rustic life we have health and vigor, and a pretty free use of
the lignbs and the muscles, because all are left to the impulse of the
moment to be exercised without restraint. The country girl rests
when she is tireds and in whatever position she chooses or finds easi-
est, and walks, hops, or runs, as her fancy may direct, when she has
recovered herself; she bends her body and erects it as she lists, and
the flexor and extensor muscles are called into equal and harmoygious
play. But instead of this, let the child of the opulent be compelled to
sit bolt upright in a high, narrow chair with a straight back, that hardly
allows of any flexion to the sitting muscles, or of any recurvation to the
spine; and let the whole of her exercise be, instead of irregilar play
and frolic gayety, be limited to the staid and measured march of Mel-
ancholy in the Penseroso of Milton :

« ¢ With even step and musing gait;’

to be regularly performed for an hour or two every day, and to consti-
tute the whole of her corporeal relaxation from month. to month, gird-
ed moreover, all the while, with the paraphernalia of braces, bodices,
stays, and a spiked collar, and there can be no doubt that the young
heiress will exhibit a shape as fine and a demeanor as elegant as _fashion
can communicate, but at the heavy expense of a languor and relaxa-
tion of fiber that no stays or props can compensate, and no improve-
ment in figure can atone for.”

Diagnosis.—In organic or structural derangements, the distortion is
from within outward, forming a sharp preiection of the bones, called
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angular curvature, in contradistinction to the disease before us, which
is usually termed the lateral curvature; and this may be right or left.
as the muscles on the right or left side of the body are more debilita-
ted from peculiar personal habits, ordinary bodily positions, etc. The
muscles of the back are more or less emaciated ; the soreness or ten-
derness upon pressure is a very variable symptom; it may be constant
or occasional, severe or slight, or entirely absent. Paralysis of the low-
er extremities is a common symptom of the erganic or true spinal dis-
ease, especially when the displaced vertebra press severely on the spi-
nal cord, and when any portion of the cord or medulla oblongata is af-
fected with a softening  vamollissement—or other abnormal transforma-
tion. Some authors have imputed the lateral or muscular curvature to
an over-aclion of some of the muscles of one side; but the exact con-
trary—want of action—is invariably the fact. Some authors regard the
muscular distortion as the predisposing cause of the bony distortion ;
while others regard the disease of the bones and a relaxation of their
ligaments as the producing cause of the muscular depressions. Nei-
ther hypothesis is correct; for both affections, as already intimeted,
commence, progress, and terminate independently of each other: one
heing strictly organic, and primarily affecting the bones; the other
purely fanctional, and primarily seated in the muscles. Sometimes the
miscurvation is double, forming a sigmoid flexure; and the contortion
is said to be more frequently on the right side than on the left, prob-
ably owing to the more frequent extension of the right hand. the hody
being thrown toward the left to preserve the central point of gravita-
tion. . .
Treatment.—First of all in importance is the general regimen. Al
superfluous clothing must be thrown off; silks and flannels next the
skin must be eschewed ; all artificial support must be withdrawn, and
every thing about the body or dress which interrupts in the least free
and varied motion is to be removed. Exercise in the open air should
be frequently taken, and such gymnastics as call the muscles more es-
pecially debilit:ced into action, should be indulged with moderation, and
regularly persisted in. The bed should be easy but not heating. A
good hair mattrass answers very well, and a bed well filled with new
oat straw is still better; the patient, during sleep, should recline as
nearly on the horizontal posture as is consistent with quiet rest, but not
put on an uncomfortable stretch, as some authors have advised. The
dietetic plan should consist, to a large extent, of plain, unmixed, solid
and dry articles and preparations, as brown bread, with baked apples;
wheaten grits and sugar, with uncooked apples ; wheat meal or Indian
eakes, with milk ; roasted potatnes and milk, with dry crusts of good
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sweet bread; Graham crackers, with ordinary vegetaties and fruits,
etc. Cold water should be-drank in the forepart of the day, especially
soon after rising, as freely as the stomach will bear without decided
discomfort; and if the bowels are in any degree torpid, a dmly injece
tion should be employed.

The bathing part of the treatment should be as strictly tonic as pos-
gible. The dripping-sheet, followed by active and prolonged rubbing
with the dry hand; or the tepid shallow-bath, followed by the pail
douche, and this, succeeded by hand friction, should be employed daily -
when practicable, and the towel-wash substituted when both are im
practicable. The douche to the whole surface of the back may be em
ployed once or twice daily. The stream should be of moderate force,
and applied from two to five minutes. The hip-bath will also be highly
serviceable, by constringing the relaxed muscles at the very point of
their greatest relaxation. The air-bath is also worth recommending i
this place, and its advantage would be greatly enhanced by manipula-
ting or shampooing the whole back, and especially in the immediate,
vicinit~ of the morbid curvature.

I muy add, in conclusion, that Dr. Jarrold, who once wrote an elab-
orate treatise on this complaint, limited his medication almost exclu-
sively to burned sponge and the carbonate of soda, from which treat-
ment he is said to have experienced remarkable success; but it is
worthy of note that his hygienic auziliaries were, a recumbent posture,
shampooing, friction, pure air, occasional exercise, and careful atten-
tion to diet. 1 am of opinion his hygiene effected the cure, while the
drugs were useless or nearly insignificant.

Muscurar Stirr Joint.—This affection, which consists of a per-
manent and rigid contraction of one or more articular muscles or their
tendons, may arise from spasmodic contraction or from simple atony :
the former kind often results from rheumatism, and the latter from
long confinement or neglect of use; colds, strains, and inflammations
occasionally produce it. The douche, compresses, active and prolonged
friction with soft flannel or silk, or, better gtill, the bare warm ha.nd
are the *“methodus medendi.”

WrY NEcK.—A permanent contraction of the flexor muscles of one
side of the neck, or a loss of the balance of action between the flexors
and exténsors, by which the head is drawn obliquely to the right or
left, may be ‘occasioned by a natural disparity in the length of the op-
posite muscles, and only-curable, if at all, by a surgical operation; or
by a spasmodic fixation of one or more muscles on the contracted side ;
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or from debility of the muscles on the opposite or yielding side ; or
from the two last conditions combined. The first variety is generally
congenital, but sometimes resuits from burns and dther injuries ; colds
and strains are the usual causes of the last three varieties, the curative
method for which is the same as for the preceding disease.

Hiccover—Hiccup—SineurTus.—The disease before us, and all
others arranged under the head of ch~onic spasm, are frequently symp-
tomatic affections. In rare instances, however, they seem to occur
idiopathically ; that is to say, without any other apparent and well-de-
fined primary malady to which they can be imputed.

Symptoms.—Hiccough is defined, a convulsive catch of the respi-
ratory muscles, with sonorous inspiration, iterated at short intervals.
The spasmodic action, as in the case of vom'ting, is principally made by
the diaphragm and external abdominal muscles.

Special Causes.—Bile 'in the stomach, acidity, flatulence, indigesti-
ble food, an overloaded stomach, external pressure, narcotics, intoxi-
cating drinks.

Treatment.—A draught of cold water, the foot-bath, cold compresses
to the stomach. When occasioned by acrid bile, over-fullness of the
stomach, or alcoholic liquors, warm water-drinking, the cold abdom-
inal bandage, and the cold injection.

‘When the spasmodic action appears to be merely irritative, it can
be checked at once by holding the breath as long as possible, and
fixing the mind intently on some object; violent sneezing, sudden
fright, or almost any sudden and strong emotion of mind, will general-
ly arrest it. Baron Dupuytren once cured an obstinate case by apply-
ing & hot iron to the region of the diaphragm; but whether the actual
cautery or the actual fright actually cured the patient, medical gentle-
men may differ; my opinion is in favor of the fright.

SneEEziNe—CLoNUS STERNUTATIO.—Sneezing is a convulsive mo-
tion of the respiratory muscles, by which air is driven violently and
suddenly through the nostrils, producing a sonorous expiration. Inthe
natural order of things the act is intended to eject from the mucous
membrane of the nostrils any irritant or offensive material which ef-
fects a lodgment there. Soufftakers frequently so obstruct and para-
lyze the nervous sensibility, that it is impossible to excite sneezing by
all the pulvurulent narcotic the nose is able te receive ; while ‘the un-

» depraved instinct will raise a violent commotion against the smallest
particle of obnoxious dust or mephitic vapor.

Special Causes.—Pungent dust, vapors, gases, or other local irri-
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tants ; indurated mucous and acrimonious secretions, as in catarrh and
measles ; morbid sensibility of the Schneiderian membrane from acrid
bile, and morbid secretions of the alimentary canal. -

Tyreatment—Sniffing cool or cold water frequently, taking care to
-draw the fluid into the nostril by means of a moderate but prolonged
inspiration, rather than by a forcible, jerking motion ; in severe casess
derivative baths—the hip and foot—are useful; and in some cases of
dyspeptic sneezing, the whole face requires ¢ packing.” I once had
an inveterate dyspeptic under treatment, who was afflicted with an
eruptive, erythmatic, or * cankerous” condition of the mouth, throat,
stomach, and howels ; and this occasioned such an excessively irritable
state of the mucous membrane of the nose that the most trivial ex-
¢iting causes would excite violent and painful attacks of sneezing ; these
would continue, unless attended to, for hours, and until the whole face
was greatly swollen, the eyes injected apd tearful, and the sense of
tickling and irritation incessantly annoying and intolerably distressing.
The sneezing fit was several times stopped by placing several folds of
wet cloths over the whole face, leaving a small aperture for breathing
purposes, and covering these with dry flannel, so as to produce what
has been called the ¢ poultice” effect of the wet compress.

PavrpiTaTION.—A subsultory vibrative motion may be limited to the
“heart alone, or the trunks of some of the larger arteries alone, or affect
their ramifications in the viscera, constituting palpitation of the heart,
of the arteries, and complicated or visceral palpitation.

Symptoms.—Palpitation of the heart is a vibratory and irregular ac-
tion, sometimes sharp and strong, and then called throbbing of the heart,
and sometimes soft and feeble, when it is termed fluttering of the heart.
In some instances the force of the heart’s codtraction has been so great
as to shake the bed, be heard across the room, rupture the ventricles,
and even fracture the ribs. In very nervous or irritable persons. the
palpitation often shoots from one artery to another, and sometimes a
preternatural pulsation pervades every part of the body, the morbid
sensibility being so acute that the patient not ouly feels the universal
throbbing, but actually hears it. The temporal and carotid arteries are
particularly subject to a migratory throbbing, which may be synchro-
nous, or alternating with the beating of the heart. In dyspeptics, the
descending aorta is often the seat of a most disagreeable throbbing, not
unfrequently mistaken for aneurism.

Special Causes.—Palpitation is always symptomatic of some organic
or fanctional difficulty, commonly the latter. All visceral obstructions,
and every form of indigestion, are liable to be attended with this symp-
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tom. The use of tobacco, strong coffee, green tea, or ardent spirits
very frequently produces the worst and most obstinate attacks. Strong -
mental emotions,’if trequently repeated, or contintous mental excite-
ments of any kind, tend to create a habitnal, disorderly action of the
heart and arteries. ® Probably constipation of the bowels is the cause
of the most violent attacks on record. The most common structural
derangements of which palpitation is symptomatic, are enlargement or
induration of the heart ; aneurismal dilatation of its cavities ; ossification
of its valves, or its connection with the aorta ; morbid accumulation of
fat around the' pericardium ; dropsical collections within the pericardi-
um ; adhesions of the pericardium.

Diagnosis~—T1t is often extremely difficult to distinguish between
functional and structural causes of palpitation. The following will serve
as a general though not a universal rule : functional palpitations are in-
termittent, while those produced by organic affections are continuous;
and to this T may add, that in all abnormal pulsations from functional
derangement or nervous irritability, the character of the pulse is ex
ceeding variable; while in organic affections its abnormal character
whatever that character may be, is nearly uniform. It may afford
some consolation for invalids with this affliction to'know that not more
than one in ten of those who are suspected, by themselves or by their
physicians, of an organic cause, ever find more than a functional de-
rangement. ' :

Treatment.—As the disease is merely secondary, all we have to do
is to trace it to the primary malady, and treat that according to its
character.

NictitaTion.—A rapid and vibratory motion, or twinkling of the
eyelids is named as a distinct disease by some authors. When the
eye has been frequently exposed to dust, or pungent gases, vapors, etc.,
a morbid sensibility sometimes remains after the cause of irritation has -
been removed, producing an irregular, convulsive, and unsightly wink-
ing. 1t has been overcome by a powerful exertion of the will, and by
employing only one eye at a time. Frequent cold bathing, followed
by gentle manipulation, seems well adapted to restore the natural tone.

Sussurrus.—Sudden and irregular twitches or snatchings of the
tendinous extremities, are generaily indicative of extreme debility, and
dre hence common in low fevers, and the latter stages of many fatal
disorders. But sometimes a feeble convmnsive action is local and hab-
. itual. Nervous and irritable persous, of otherwise fair health, some-
times are troubled with a jerking, spasmodic action of the muscles of
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the shoulders, hands, feet, etc. Such cases almost always depend on
some obstruction of the skin, or bowels, or both,‘and are curable by
a daily bath, coarse opening food, and cool injections. . *

StTrETCHING—PA yD1IcULATION.—It requires some stretch of imag-
ination to regard what Dr. Good defines * transient elongation of the
extensor muscles, usually with deep inspiration and a sense of lassi-
tude,” as a distinct disease. Yawning, gaping, and stretching are.in-
stinctive efforts to recover the balance between the flexor and exton-
sor muscles; and are sometimes excited by misposition, and at others
by certain morbid conditions, as nausea, the shivering stage of fever
aud ague. Most frequently, however, that kind of stretching which au-
thors have dignified with the title of a malady, under the name of pan-
diculation, is symptomatic of indolence ; hence it is rather peculiar to

" loungers, who * cannot rise from the sofa without stretching their limbs,
nor open their mouths to answer a plain question without gaping in
one’s face.” The remedy is occupation.

CHAPTER XL
DISEASES OF GENERAL TORPITUDE

Tuk diseuses constituting the present chapter, are distinguished by
general mmusculdr immobility, with mental or bodily stupor. They
form a striking contrast with those of the preceding chapter, and em-
hrace the following species : ’

Asphyxia—Suspended Animation.

Ecstasy—Spurious Catalepsy. Hemiphlegia,
Catalepsy—T rance. Palsy { Paraplegia,
Lethargy—Deep Sleep. Particular.

Apoplexy.

AsPHYXIA—SUSPENDED ANIMATION--APXARENT DeaTH.—T'he
term asphyria, or asphyxy, is often used in the limited sense of acro-
tism or pulselessness, and is generally restricted to that suspension of
all the powers of sensation anc voluntary motion which is immediately
owing to non-arterialization of the blood from interrupted respiration.
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But in a more comprehensive sense it has been, and in the present
sense is employed td denote all cases in which a total or partial suspen-
sion of the mental and corporeal functions characterizes the access of
the disease.

Symptoms.—These vary with the producing cause. In asphyxia
from suffocation, as in hanging or drowning, the countenance is turgid,
and suffused with livid blood ; the eyeballs are protruded,

¢ Staring full ghastly, like a strangled man ;
His hair upresred, his nostrils stretched with struggling.”

When the asphyxia is produced by inhaling carbonic acid—choke-
damp—or other irrespirable gas or mephitic exhalation, the countenance
is pallid, the whole surface is also pale, and death often takes place in-
stantly, save when the deleterious aura is largely diluted with common
air, in which case the symptoms more or less resemble apoplexy. Ofthe
gases positively pernicious to breathe, are the carbouic acid, often found
in close rooms where charcoal has been burned, in the bottom of wells,
or large beer-casks, and in natural caverns; the carburetted hydrogen,
and various compound gaseous products evolved from decomposing an-
imal and vegetable substances, and from the putrefying corpses of cem-
etaries; and of the negatively injurious gases—those which do not sup-
port respiration—are hydrogen and nitrogen; some of their com-
pounds, however, with sulphur, carbon, and phosphorus, are abso-
lutely destructive. The fumes of mercury, lead, and various other
metallic substances, when highly concentrated, operate with as sudden
fatality as the fames of charcoal.

In electrical asphyxia, which is produced by a stroke of electricity or
lightning, the limbs are generally flexible, the countenance is pale, and
the blood is incoagulable ; usually the limbs do not stiffen after death,
und the body becomes rapidly putrescent. Sometimes no external in-.
jury whatever is observable ; but in other cases the skin is vesicated,
the hair is scorched, and the body more or less lacerated and torn.

‘When the disease. results from intense zold—frost-bitten asphyxia—
the limbs are rigid, the countenance pale and shrivelled ; it comes on
more gradually than the other forms; there is a tendency to sleep,
which increases as the period of exposure is extended; and when this
is joined with fmgue, the torpor and drowsiness often become irre-
sistible. .

Various narcotic poisons, as cicuta, tobacco, and Prussic acid, when

* taken in large quantities, and also the anesthetic agents, as ether and
chloroform, in extreme doses, will produce asphyxia, attended with
total insensibility and universal muscular relaxation.
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. Treatment.—This must vary with the cause. The variety produced
by hanging is hardly a medicable case; yet if the strangulation has not
continued too long, nor the neck-joint been fractured or dislocated,
there is & chance of restoring respiration by some of the means about
to be mentioned. Death from submersion does not result, as is gea-
erally supposed, by water entering and filling the lungs, but from suf-
focation produced by a spasmodic constriction of the glottis—an instinct-
ive effort to keep the surrounding water out of the lungs. How long
life can be maintained under water is uncertain; and the time probably
depends partly on the natural capacity of the lungs, and partly en the
extent to which they happen to be inflated when respiration ceases.
Individuals can generally be resuscitated if not submerged more than five
minutes ; very often after having been ten or fifteen minutes under
water; and in some instances persons have recovered after an hour’s
submersion. Recoveries have been reported after a much longer sub-
mersion—several hours, and even several days ; but such reports seem
to challenge humau credulity rather severely. Be this as it may, our
duty is plain; it is to endeavor to resuscitate the patient so long as
there are the least indications of a spark of remaining vitality. Instan-
ces are well authenticated of patients having recovered after a perse-
verance in the restorative means for eight or ten hours.

The remedial plan comprises two distinct indications : 1. To restore
warmth and circulation to the surface. 2. To inflate the lungs. In
the first place, the patient should be wiped dry, wrapped in clean warm
blankets, and conveyed in a recumbent posture on the back, with the
head and breast raised, to a warm, dry, well-ventilated room, and sur-
rounded by no persons except the necessary attendants. Dry warm
flannels, and bottles or bladders of warm water, or bags of warm grain
or sand, are to be applied to the stomach, feet, and sides, and the sur-
face should be thoroughly and perseveringly rubbed by the warm dry
hands of the attendants. The mouth and nose should be promptly
cleansed of the obstructing mucus, and the foul air may be sucked .
out by means of a tube, which may also be used for inflating the lungs,
as in figure 187. -

The inflation of the lungs is the most important of all the curative
processes. This may be done by repeatedly forcing into the patient’s
mouth—the nostrils, meanwhile, being held close—a full expiration
of air from the lips of an attendant, or by means of the tube repre-
sented in figure 187, alternating the expiration with moderate but
firm pressure on the exterpal abdomiral muscles, so as to simulate
all the motions of natural respiration. A common bellows, when well
wanaged, is preferable, because it will convey pure, unrespired air to

In-21 :
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the lings; and if the bellows can be attached to a tube, and this in-
troduced into the larynx, the effect will be better still.
Fig. 187,

INFLATING THE LUNGS.

It may excite the surprise of the non-professional reader to be told
that bleeding, even in the asphyxiated state, is an approved allopathic
remedy in this disease. Many physicians of « high authority” recom-
mend opening the jugular; while other high authorities oppose the
practice, not on the ground of its impropriety, but because the blood
will seldom flow if the jugular is opened. Samuel Cooper dissents in
part. He says: * Bleeding ought never to be employed in this stage
of the process, though it may become necessary when the circulation
has returned, and reaction has taken place.” This means, liberally
interpreted, that after the patient is out of danger it will not kill him to
lose a little blood, although it might have been the death of him while
the danger existed!

‘When the disease is caused by deleterious gases, narcotic or metal-
lic fumes, etc., or the an®sthetic agents, the treatment chiefly consists
in exposing the patient freely to the open air, dashing cold water in the
face, pouring cold water over the head, and active friction with pulmona-
ry inflation, as in the preceding variety. Injections of cold water are
also serviceable ; sprinkling or dashing cold water over the surface, fol-
lowing the application with active friction with the bare hand, has beer
tried with evident advantage.

In the case of apparent death from electricity, all the appliances just
named may be called in requisition; but as far as experience can guide
us, dashing cold water freely over the breast, face, and even the whole
body, and the prolonged pouring-bath to the head, are the most im~
portant processes
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Here again, many of the shining lights of allopathy insist that the pa-
tient ought to lose a little of his blood, as well as all of his sensibility.
M. Portal recommends opening the external jugular; Dr. Doane thinks
the abstraction of a few ounces has done good; and Dr. A. H. Ste-
vens, of this city, has recorded a case of injury by lightning successful-
ly treated by copious venesection; that is to say, the amount of blood
drawn within ten days was about one hundred and twenty ounces! If
a patient can survive a stroke of lightning long enough to go through a
ten days course of venesection, it is conclusive evidence that he can
live better without the remedy than with it. Dr. Stevens has afforded
another demonstration of the old proverb, that many patients recover in
apite of the disease and the doctor.

In asphyxia from cold, the application of warmth must be cautiously
managed. When a limb or part is frozen, the coldest water should be
employed in the first instance, and the temperature gradually raised ;
the patient, meanwhile, should be kept in a moderately cool atmosphere

until the circulation is restored. Rubbing the frost-bitten part with

snow until sensibility returns, and then with warm water, and after-
ward the dry hand, is an excellent plan. In cases of extreme torpor
from cold when no part is absolutely frozen, friction with wool, flannel,
or the dry hand is appropriate.

Ecsrasy.—This affection is peculiar to those states of bodily de-
rangement of which mental aberrations or extravagances are syimptomat-
ic; hence it attacks chiefly melancholic, hypochondriac, visionary, and
abstracted persons.

Symptoms.—The paroxysm consists of a sudden and total suspension
of sensibility and voluntary motion, the pulsation and breathing contin-
uing, with rigid muscles, and an erect and inflexible position of body.
In most cases there is also a complete suspension of mental power.
The duration of the fit varies from two or three hours to as many days,
at the end of which the patient rouses as from sleep.

Special Causes.—A morbid state of the liver ; powerful mental
excitement ; long-continued meditation on a particular subject; pro-
Jonged suspense of mind; venereal excesses; self-pollution or oua-
nism.

T'reatment.—OQOut-door exercise by walking, riding, sailing; varied
scenery ; lively company ; cheerful conversation amusements of the
langhable kind ; regular employment or occupation, with a daily bath
and plain food. .

Cararepsy.—The only essential distinction authors make between
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ecstasy and trance is that of the flexibility or inflexibility of the mus-
cles; in the disease under consideration the muscles are lax and yield-
ing, and the body yields to and retains any given position. The eyes
remain open, and are fixed intently upon some object, but usually no
perception accompanies the apparent vision. The fit generally comes
on without premonition, and in most cases closes with singing. Its du-
ration is from a few mioutes to several days. This affection is some-
times counterfeited, and the real disease has been sometimes mistaken
for actual death. The causes and treatment are the same as those of
the preceding disease.

LeTHAReY.—Deep sleep does not perfectly express the leading char-
acter of this disease, as it is sometimes wanting. Lethargy is distin-
guished from asphyxia, ecstasy, and catalepsy, by the apparent genersl
ease and quietude of the body ; and from apoplexy, by the eyelids be-
ing closed and the limbs gently reclining, as in natural sleep. )

Symptoms.—Sometimes the sleep is profound, and without intervaly
of sensation, waking, or consciousness; sometimes the sleep is remis-
sive, and the patient occasionally awakens and recovers sensation and
speech, constituting the coma somnolentum of authors; and in a third
variety—the typhomania and coma vigil of pathologists—there is a
perfect lethargy or insensibility of the body; while the mind is only
imperfectly lethargic, manifesting confused and wandering ideas, and,
during sleep, possessing a belief of wakefulness. This form is fre-
quently a symptom in various fevers.

Special Causes.—Violent menta .ommotion, fright, farious anger,
excessive mental labor, night-work, 1epelled eruptions or exanthems,
congestion or effusion in the brain.

* Treatment.—Essentially the same as in the preceding two diseases,
save that the exercise must be of the recreative rather than laborious
kind. The pouring head-bath is a promising meesure during the
paroxysm.

AprorLExY.—This disease is one of the results of a constipated, ob-
structed, plethoric, and overburdened body. Excessive alimentation,
with defective depuration, and some internal visceral obstructions or
compressions, are the obvious conditions on which the apoplectic fit de-
pends; and hence we rarely witness the disease except among the
full-fed, the corpulent or obese, and the gross or high livers ; and even
then we. almost invariably find inattention to the functions of the ex-
creting organs or outlets 3f the body among the predisposing circum-
stances.
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This view is simple enough, and not difficult to understand. Butin
medical books we find a world of confusion on the whole subject.
Every thing relating to its causes, seat, nature, and proper treatment,
is there hypothetical, unsettled, contradictory—a mountain mass of sci-
entific absurdity and erudite inconsistency.

Some authors regard it as a disease of the sanguineous system ;
others as an affection of the nervous system. Some writers contend
that the immediate cause is always some effusion, extravasation, or
other structural derangement in the brain; while others declare that
such circumstances are never necessary conditions. Some pathologists

‘argue that compression of the brain is the universal immediate cause;
while others as ably theorise that the brain is incompressible. And in
relation to treatment, some authors rely on copious bleedings and other
Jepletory processes as the only hopeful treatment; others condemn
large bleedings as injurious, but go for small. ones; while others con-
demn all bleeding and all depletion as bad, and advocate the very oppo-
site treatment—brandy and general stimulants; and yet others con-
sider bleeding good in some cases and bad in others, the great point
of skill in.the physician being to determine when to employ and when
to withhold the lancet.

Symptoms.—The distinctions which authors make of this disease,
into sanguineous and serous, entonic and alonic, simple and congestive,
etc., are unimportant, as they relate only to the greater or less debility
of the patient at the time of attack. Sometimes the disease comes on
suddenly without the least premonition ; sometimes the attack is pre-
ceded by a sudden paralysis of one side of the body, and sometimes it
is ushered in by acute headache, nausea, faintness, noises in the ears,
confused vision, incoherence of ideas, loss of memory, and numbuess
of the extremities. The fit is characterized by complete insensibility ;
slow, noisy, and usually stertorous or puffing breathing; impeded .
deglutition; flushed and livid countenance ; prominent and motionless
eye, and generally a fixed or contracted state of the pupil ; the limbs
are rigid, motionless, or convulsed; the bowels are obstinately consti-
pated, or the feces pass involuntarily ; the urine is passed uncon-
sciously, or retained until the bladder is full, then dribbling away. The
pulse -is variable; it may be full, hard, and quick, or weak and

" frequent.

Diagnosis.—It may be distinguished from the stupor of drunkenness,
by the alcoholic odor of the breath in intoxication, and from the narcosis
produced by various poisons, by the capability of occasionally rousing
the patient in the latter affection.

T~eatment.—The first thing to be donv is to remove the patient to o
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cool, spacious, well-ventilated apartment, l-0sen all the clothing about
the chest, remove eve-y thing from around the neck, and place him in
an easy and nearly upr ght posture, as in fig. 188.
FPig. 138. Follow the preparatory
- measures with the cura-
tive processes, which con-
- sist mainly of the pouring
head bath; warm water
and warm cloths to the
feet, and occasionally hot
fomentations to the abdo-
men. If the fit continue,
__the cold stream may be
— applied to the head for a
= quarter to half an hour,
several times a day; the
cold wet girdle to the ab-
domen should succeedthe
hot fomentation, which.may be resorted té every two or three hours,
for ten or fifteen minutes each time; and friction to the lower ex-
tremities with a cold wet cloth, followed by the warm flaonel or dry
hand rubbing, is a valuable auxilinry. No attempt should be made to
give any thing by the mouth, until the breathing is materially relieved,
and then only moderate draughts of cold water should be administered.
The prophylazis, or preventive medication, consists in a daily cold
bath, plain, simple, abstemious diet, regular hours for eating, laboring,
and resting, and a careful avoidance of all violent exertion, strong men-
tal excitements, depressing passions, etc.

POSITION IN APOPLEXY.

Parsy—Pararysis—Paresis.—The same general causes which
tend to the production of . apoplexy, are among the most efficient pre-
disponents to palsy. The disease before us, however, is more fre
quently dependent on organic changes; and when merely functional,
is more generally connected with nervous exhaustion. The ancients
regarded apoplexy and palsy as modifications of one essential disease ;
¢ apoplexy being a universal palsy, and palsy a partial apoplexy.”

Siymptoms.—Paralysis may be attended with a total or partial loss of
sensation only in the part affected, or & loss of voluntary motion only,
or of both. The precursive symptoms are sometimes the same as
those of apoplexy, but more generally the disease comes on gradually,
an ocrasional sense of weakness, and troublesome but transient feelings
of numbness being the leading admonit'ons ; and these are often ob-
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servable in a single finger, in one eye, the tongue, or one side of the
face alone.

In the hemiplegic vanety the disease is confined to ene side of the
body, which is affected from the top to the bottom of the mesial line.
This form is often a sequel of apoplexy.

In the paraplegic variety the lower part of the body is parulyzed on
both sides, or any part below the head. When not caused by some
local injury, it is almost always preceded by costiveness. .

Particular or local palsy is confined to particular limbs, or to a par-
ticular part of the body. When it affects the face, the expression of
countenance is peculiar, the features are drawn to one side, and of
course the two sides are not symmetrical, and the deformity is in-
creased when the patient attempts to whistle, speak, laugh, cry, sneeze,
or cough.

A variety of local paralysis, to which those who work in quicksilver
mines, at water-gilding, etc., are subject, called mercurial tremor, comes
on with weakness and convulsive twitchings in 1 the arms, gradually ex-
tending to the lower extremities, and finally to the whole body; and
anotlier variety, called lead palsy, or dropped hand, which attacks gla-
ziers, plambers, oil-painters, enamel card-makers, etc., begins by .a
feeling of weakness in the fingers, and extends to the wrist, but rare-
ly beyond it, shooting pains affect the arm and shoulder ; the parts.

-affected waste aud emaciate, and the hand hangs loosely and uselessly

at the wrist.

Special Causes—Most of the causes of apoplexy: enlarged or
indurated liver or spleen; constipation; venereal excesses; metallic
fumes ; narcotics ; alcohol ; pungent stimulants; acrid medicines, as
copavia, turpentine ; sudden and extreme alternations of temperature ;
pressure upon the brain, spinal marrow, etc. ; fever tumors, injuries,
extravasations, effusions ; loss of nervous communication from structu-
ral degeneration ; intense mental emotion ; pro)onged wakefulness, or
excessive night-work.

Treatment.—The prospect of cure must be predicated upon the
prospect of the cause or causes being structural or functional, which
point, however, is not always easy to determine. But in either case
the plan of medication i obvious, and the same. Some few cases are
attended with a difficulty of respiration, and the indications of compres-
sion of the brain, resembling apoplexy, and require similar manage-
ment. For bathing purposes, water should be employed as cold as can
be borne without permanent discomfort; though, as a general rule, the
paths should be of short duration. In paralysis of one side, the ablution
or dripping-sheet may be the most convenient general bath ; the wet-
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sheet pack, followed by the plunge, is still better when there is a good
degree of remaining vitality. W hen the lower part of the body or low-
er extremities are palsied, the shallow-bath is evidently the best lead-
ing water process, and it may be aided by frequent hip and foot-baths.
In all cases thorough friction by means of flannels, flesh-brushes, hand-
rubbing, shampooing, etc., should follow the application of water. A
moderate douche applied geuerally to the spine, and locally to the part
aflected is servicenble in most cases. When the superficial heat is too
low, or the general torpor too great to admnit of the full-sheet pack, the
half-sheet may be beneficially employed. Whebever the extremities,
or any portions of either of them are paralyzed, the wet compresses,
well covered, should be constantly worn and frequently remewed.
Careful attention must be paid to the diet; and to the state of the bow-
els. Cool injections are geunerally necessary daily ; the patient should
drink moderately of cold water, and the general regimen should be
precisely on the plan udapted to, and recommended for, the cure of

dyspepsia.

CHAPTER XII
VISCERAL TURGESCENCE.

A sweLLINg, fullness, or turgescence may exist in any part or organ
in temporary obstructions, congestions, or inflammations ; but the pres-
ent chapter is limited to these affections of the internal viscera in which
the enlargement is chronic or permanent. It includes the following
varieties, which make the species of Dr. Good’s genus parabysma :

Hepauc—Enlargement of the Liver;

Splenic, *  Spleen;
Pancreatic, -6 “  Pancreas;
Mesenteric, «  Mesentery ;
Intestinal, “ ¢ Intestines;
Omental, o ¢  Omentum;
Complieated, ¢ “  Various Organs.

ENLARGEMENT oF THE LivErR.—The structure and functions of the
liver, as described in the physiological part of this work, explain the
reasons why the liver is more subject to chronic enlargement than any
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other organ in the body. The morbid alterations of structure which
constitute its intumescence are various, as simple swelling, tubercular
formations ; hydatid growths; Hardening, or induration; softening, or
fatty degeneration ; and that result of bad living and putrescent blood
which pathologists have called black ramollissement, in which the or-
gan is reduced to a dark-colored mass of very little consistence, etc.—
conditions which are difficult of diagnosis during life. Another form of
structural derangement has been called gin-liver, in which the biliary
portion of the liver is both hypertrophied and indurated, as well as
dropsical, from the effect of the free use of ardent spirits.

Symptoms.—With general derangement of health, and various symp-
toms of indigestion, particularly pale, yellow countenance, irregular and
often whitish injections, a hard tumor may be found in the right hypo-

_ chondrium, verging toward and often appearing at the pit.of the stom-
ach. In dropsical persons the swelling is sometimes enormous. An
enlarged or indurated liver is common to persons who have suffered
frequent or prolonged attacks of ague and fever, and has then been de-
nominated ague cake.

Special Causes.—All the common causes of vitiated blood and impure
secretions tend to disease the liver; but an obstructed skin, by which
the decomposing and putrescent particles of the body are retained ir
the system, is the most efficient among them. Among the causes
which operate indirectly in producing obstruction and enlargement of
the liver, are concentrated food, animal oils, or greasy matters, swine-
flesh, shell-fish, stale meats, old cheese, etc.; and among those which
operate more directly to produce functional disturbance, followed by
organic changes, are alcohol, tobacco, hot drinks, violent passions, etc.

Treatment.—The indications are, 1. To promote as vigorous absorp
tion throughout the entire lymphatic system as possible. 2. Te purify
and invigorate the general system. For fhlfilling the first indication,
.the “hunger-cure,” moderately but perseveringly employed, and a
moderate douche, frequently applied over the back, especially on its
tpper portion and over the shoulder-blades, are the leading measures ;
and for the second, the wet-sheet pack, or shallow-bath, or both, where
the external temperature is considerable, are the best among various
useful processes. The abdominal compress should not be neglected;
and when there is pain or tenderness about the epigastric region, or in
its vicinity, or when the bowels are habitually constipated, the warm
stream douche to the whole abdomen, followed by the cold dash, will
be advantageous.

I may just observe, en passant, that there is some slight discrepancy
in the opini 'ns of standard medical authors regarding the treatment of
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the malady under consideration. Thus, Dr. Eliotson recommends
jodine and mercury as the principal remedies; but Abercrambie says
that the mercurial practice uniformly sinks the patient in a very rapid
manner.

EsrarcemMENT o THE SrLEEN.—Pathgjogists seem to be generally
of the opinion that structural disorders of the spleen occasion but very
Ettle mischief to the organic economy. I think differently. It is true
that the consequences are much less apparent; bat if the opinion I
have heretofore advocated respecting the fanctional office of the spleen
is correct, a derangement of its fanction must be followed by a loss of
power, to some extent, throughout the entire range of the organic or
nutritive fanctions; although such resul* would not be manifested by
any special local symptoms, as in the case of a similar morbid condition
of the liver.

Baron Dupuytren found that dogs maintained apparent good health
after having their spleens extirpated; but medical authors generally
confess that *the more the spleen exceeds its natural size in the hu-
man subject, and the longer it retains this abnormal condition, the more
are the functions of respiration, digestion, etc., disturbed, and the great-
er is the impairment of the general health.” The key to an explana-
tion of all these facts is within reach. The spleen is an appendage to
the higher-class, or brain-endowed class, of animals ; and its especial of-
fice is to provide in part for the additional supply of organic nervous
influence rendered necessary by the superstructure of the encephalic
mass, while it performs a subordinate duty in supplying additional ner-
vous influence to the general nutritive system. Hence the importance
of the spleen in the animal kingdom has a direct relation to the size of
the brain; which fact accounts for the lesser disturbance its disease or
removal should produce in the small-brained than in the large-brained
animal.

Symptoms.—1It is known by an indurated tumeor in the left hypo-
chondriam, verging toward the spine; as with the preceding disease,
there are symptoms of general ill health; but while in enlargements
of the liver these symptoms assume the forms of jeundice and dyspep-
sia, they will, in induration of the spleen, appear in the shape usually
termed nervous debility. The patient seldom complains of pain in the
region of the organ affected; his appetite is good, but he loses flesh
and muscular strength ; his features have a dark, bilious, or mahogany
hue ; the skin is dry, the lips are pale, and the patient is not infrequent-
ly morose and desponding.

Special Causes.—The disease often appears after obstinate intermit-
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tent or remittent fevers; scrofulous constitutions, and constitutions de-
bilitated by intemperance are very liable to it; marshy situations and
stagnant waters occasion it; it has followed suppressed menstruation ;
and medical authors name Peruvian bark, which is so immoderately
adminisered in intermittent fevers, as a cause of enlarged spleen. This
affection also called ague cake.

T'reatment.—The douche should be frequently applied, with as much
force as the patient can cpmfortably bear, to the spine and left hypo-
chondriac region; and in all other respacts the plan recommended for
enlarged liver is to be pursued. :

ENLARGEMENT oF THE PANcrEAs —This is a rare disease, or at

least, rarely detected in the living subject, but occasionally abscesses,
scirrhus indurations, tubercles, calculous depositions, etc., have been
found to occupy a part or the whole of its structure.
* Symptoms.—These are obscure, except in extreme cases, when a
hard, elongated tumor may be detected, extending transversely in the
epigastric region, and accompanied with symptoms: of dyspepsla and
general debility.

Special Causes.—From the ana]ogy existing between the functions
of the salivary glands and pancreas, authors have judged the -habitual
excitement of the excretories of the former might be communicated
sympathetically to the latter; and that hence tobacco-users were pe-
culiarly liable to the complaint; in confirmation of which, Dr. Darwin
relates a fatal case which occurred in a great consumer of the article—
¢ chewing it all the morning, and smoking it all the afternoon.”

Treatment.—As in the preceding varieties.

ENLARGEMENT OF THE MESENTERY.—Enlargement of this struc-
ture n;ay be in the form of hydatids, of tubercles, scirrhus induration ;
fleshy, adipose, or fungus excrescences, or calculus deposits; or sev-
eral of these morbid alterations of structure may be coexistent.

.Symptoms.—The affection may be known by an indurated and irreg-
ular mass of tumors below the stomach, yielding to the pressure of the
hand ; the countenance is pale and bloated ; the appetite is irregular.
often voracious ; and general atrophy or emaciation attends.

The causes and treatment are similar to those of enlarged liver.

ENLARGEMENT OF THE INTESTINES.—In Bome cases the induration
18 confined to the coats of the intestines; and in others adhesions unite
the intestines to the wals of the ahdomen and to each other.

Symptoms.—The int= nescence may be round or elongated, hard or
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circumscribed ; but is movable by pressure made with both hands; the
action of the bowels is irregular; there is usually obstinate vomiting,
and more or less fever and emaciation.

Treatment.—Iun addition to the general remedial plan applicable to
all varieties of visceral turgescence, the peculiar symptoms of the af-
foction before us demand frequent sips of iced water, cold compresses
to the stomach, and the free employment of tepid injections.

Enxrarcement or THE OumentoMm.—Turgescence of the omental
portion of the peritoneam, is usuaily of a complicated character—indu-
rated, scirrhus, cartilaginous, and tuberculated ; in some instances the
structure acquires almost a stony hardness.

Symptoms.—The tumor is indurated and diffased, extending fre-
quently over the entire abdomen; it is accompanied with general ema-
ciation and difficulty of breathing. -

The treatment does not differ essentially from that appertaining to
enlarged liver.

ComMpLICATED VISCERAL ]‘Zuumznxu'r.—This is merely a con-
joint existence of several of the diseases we have already considered.
It is denoted by a hard, elevated, and distended abdomen, resembling
that of pregnancy ; the belly is, however, more or less knotty and un-
equal; the respiration is but slightly disturbed; but there is usually
acute pain, thirst, nausea, and vomiting. A diseased liver is the com-
mon starting-point of these structural monstrosities; and our only
chance of cure is to employ assiduously, in the infancy of its malady, all
the remedial appliances recommended under the head of enlargement
of that organ.

CHAPTER XIII
DROPSICAL DISEASES.

Tag character of a dropsical affection may be defined: a pale, indo-
Jent, and inelastic distention of some part or of the whole body, from
accumulation of a watery fluid in the areolar tissue or other natural
cavities. There is, however, one exception to this definjtion, in the
case of internal hydrocephalus, which, though usually regarded as a
dropsical disease, is, in reality, a strumous inflammation of the brain.
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The principal forms of disease belonging to the chapter before us may
be grouped :

Cellular ¢ General—Anasarca, Dropsy of { External Hydrocephalus,
Dropsy g Local—(Edema. the Head g Internal Hydrocephalus.
’ Dropsy of the Spine—Spina Bifida.
Dropsy of the Chest—Hydrothorax.
Dropsy of the Abdomen—Ascites.
Dropsy of the Ovary—Hydrops Ovarii.
Dropsy of the Fallopian Tubes—Hydrops Tabalis.
Dropsy of the Womb—Hydrops Uteri. ‘
Dropsy of the Scrotum—Hydrocele.
Cellular,
‘Wind Dropsy—Emphysema { Abdominal,
Uterine.

Puerperal Tumid Leg;
Inflammatory Dropsy § Tropical Tumid Leg.

It is amusing to read the lengthened discussions which have been
carried on by medical theorists respecting the proximate cause or es-
sential nature of dropsy ; one party regarding it as a disease depending
on diminished absorption, and the other as ably contendjng that the
fault consists in increased exhalation. The practice predicated on the
former theory is stimulation, and on the latter, antiphlogistication. But
as neither quinine nor bleeding effected a cure, a third party has lately
entered the field of controversy, and cut the Gordian knot, by blending
both doctrines in one ; and decjaring that diminished abeorption and in-
creased exhalation produce the disease, the therapeutic indication be-
ing'to balance the action between the absorbents and exhalents. To this
pertyewe are indebted for the mercurial treatment of dropsy, which
has proved even worse than its bad predecessors.

CeLLurar Dropst.—This affection is called anasarca whep it ex-
tends over the whole body, and @dema when limited to the areolar
texture of the Jimbs. )

Symptoms.—Cold aud diffusive swelling or puffiness of the skin,
-which pits beneath the pressure of the fingers; the intumescence is
greatest in depending situations ; and around the feet and ankles the
accumulation increases toward evening, and decreases during the night.
The skin,is paler than natural, and when the distention is great it as-
sumes a shining appearance, which often becomes livid and discolored,
and not unfrequently bursts in extreme cases.

P~
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Special Causes.—All the causes of general debility predispose to
dropsy. Intemperance, repelled eruptions, exhausting discharges, sup-
pressed evacuntions, and structural or functional obstructions of the kid-
peys, skin, and liver, are among th: frequent causes. (Edematous
swellings of the limbe are ofien symptomatic in mismenstruation, preg-
pancy, etc., and frequently a result of mere debility, as in protracted
fevers, etc. ; constitutions broken down by mer wury, are very liable to
this disease.

T'reatment.—In all dropsical affections of the cellular membrane, the
indications are, 1. Po promote the absorption of the effused fluid. 2.
To prevenl: its re-accumulation. The first indication is accomplished
by promoting the activity of the excretory organs generally ; and the sec-
ond by strengthening the whole system ; and either indication must be
made the leading one, as obstruction or debility is the leading proxi-
mate condition. As ageneral rule, quite cold water is preferable for bath-
ing purposes, but the duration of baths should be short, and succeeded by
- active and prolonged, yet gentle friction with silk or soft flannel, or bet-
ter still, the bare hand. The moderate douche, followed by a thorough
rubbing in the dry blanket, and the wet-sheet pack, with warm bottles
to the feet, and, if need be, the armpits, are among the best general
baths. But as no two cases present the same set of circumstances,
the practitioner will always find a wide field for the exercise of judg-
ment. The diet must be mostly of the dry and unconcentrated kind,
and water should be drank only to the extent demanded by actual thirst.
Tepid injections should be freely employed when there is the least
tendency to constipation. The warm douche, or spray-bath, followed
by the cold dash or pail douche, is an excellent process when the
swelling is tender and painful, and particularly serviceable if applied to
the lower part of the abdomen when the kidneys are torpid or ob-
structed, which will be known by scanty or difficult urination.

A great deal of importance is attached, by most medical writeks on
dropsy, to the chemical ingredients in the urine, and the changes this
secretion undergoes in hydropic patients ; and Dr. Johnson even ad-
vises patients at a distance, when writing for advice, to send along a
bottle of urine for the purpose of chemical analysis. Now people
ought to know that, however amusing or interesting such experimenta
may be, they are of no utility whatever, as regards the cure of the
disease ; for whether the urine is a little more or a little less albumin-
ous, or ammoniacal, or alkaline, or acid, or saline, it is all the same as
far as the treatment is concerned.

Drorsy or TrE Heap—Hyps >ps Carrxis.—External dropsy. of
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the head, commonly called chronic hydrocephalus, consists of an accu-
mulation of watery fluid in the ventricles or convolutions of the brain,
or between the membranes, or between the bomnes and dura mater;
and internal dropsy—acute hydrocephalus—is an inflammation of the
membranes or substance of the lower part of the brain, which, in its pro-
gress, runs into suppuration, and produces effusion into the ventricles.

Symptoms.—1In the first variety there is an cedematous intumescence
of the head, while the sutures of the skull are usually separated ; the
whole head appears preternaturally large, and the fontanelles are
prominent; in its a ‘vanced stages it is attended with languor, drowsi-
ness, costiveness, vomiting, coma, frequently convulsions, and some-
times strabismus. The second variety—the cephalitis profunda of Good’s
nosology—comes on gradually and insidiously ; the precursive disturb-
ances are languor, inactivity, loss of appetite, feverishness, etc.; these
are followed by darting pains in the head, great sensibility to light,
contracted pupils, extreme restlessness, frequent sighing, disturbed
sleep, from which the patient often starts with a scream; in a later
stage the bowels are irregular, the pulse small and frequent, and deli-
rium and convulsions sometimes occur; as the disegse progresses the
pupil dilates, the eyes usually present a squinting’ appearance, and a
low moaning takes the place of the shrieks ; and near the fatal termina-
tion, double vision or loss of sight, with lethargic stupor, or violent
convulsions occurs. Hydrocephalus is peculiar to infancy, and some-
times commences in the feetus.

Special Causes.—Scrofulous, scorbutic, or syphilitic taint; repelled
eruptions; injury to the brain during labor; bad dietetic habits of the
mother during pregnancy ; frequent exposure of the mother during
pregnancy, or of the child soon after birth, to the powers of narcotic
poisons, particularly tobacco.

Treatment.—We can promise but little in either form of hydro-
cephalus unless detected and treated in the early stages. The general
plan of management is the same as for the preceding disease, save
that a good part of the treatment should be derivative—half, hip, and
foot-baths, and the wet girdle to the abdomen. The pouring head-
bath is advisable in the chronic or internal variety. The external form
has in some instances been relieved by evacuating the water with a
lancet, couching-needle, or trochar.

Drorsy oF THE Seine.—This affection is mostly congenital; it
consists of a soft fluctuating tumor on the spine, from fluid accumu-
lated within the coats of the spinal cord, protruding externally in con-
sequence of some portion of the vertebral column being defective. It
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is generally fatal, although a cure has taken place spontaneously in a
few instances, and several cases have been reported as cured by re-
peatedly puncturing the sac with a fine needle. 'With the exception
of this-surgery, if deemed advisable, the proper course is to attend to
the general health, and ¢ trust to nature.” .

Drorsy or THE CHesT—Hyprors Troracis.—In this affection
the fluid may accumulate in the cavity or cavities of the pleura on one
or both sides, or in the mediastinum, or pericardium, or even the cel-
lular texture of the lungs.. These distinctions, however, are neither
possible to ascertain during life, nor important practically.

Symptoms.—With a constant sense of oppression in the chest, there
is difficult breathing on exercising or reclining ; the countenance is
more or less livid ; the urine scanty and high coloréd ; the pulse is ir-
regular ; the extremities are cedematous; the patient is often troubled
with startings and palpitations during sleep ; a distressing feeling of suf-
focation frequently attends; and the patient can get no rest but in the
erect posture. It usually attacks persons in advanced life.

Special Causes.—Hypertrophy of the heart, angurism, scirrhus of
the stomach and liver, and other organic derangements, frequently pro-
duce hydrothorax. When 1dlopathlc, if ever, it is produced by the
common causes of dropsy.

T'reatment.—In a majority of cases our prognosis must be unfavora-
ble; the derivative baths, and the principles already adverted to as ap-
plicable to the treatment of dropsy in gemeral, are all our grounds of
hope in the case before us. Some few cases are reported in medical
works as having been caused by paracentesis thoracis—an operation
which will be deseribed in the surgical department of this work.

Dropst or THE ABDOMEN.—Ascites, or dropsy of the belly, is
called encysted, when the fluid is contained in a cyst or sac of adven-
titious formation, instead of accumulating in the cavity of the abdomen
itself.

Symptoms.—It is known by an equal tense, and heavy intumescence
of the whole belly, which distinctly fluctuates to the hand, upon a
slight stroke being*given to the opposite side.

Diagnosis.—In the encysted form the size of the abdomen enlarges
gradually and steadily, without experiencing any sudden increase, de-
crease, or change in the swelling; whereas the distention is often tem-
porarily diminished by treatment or accidental causes, when the accu-
mulation is within the cavity of the abdomen; from ovarian dropsy, by
the intumescence commencing lower down and on one side in the
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latter disease; from tympanites, by the dullness on percussion, and by
the “fluctuation ; from retention of urine, by the dribbling of water in
the latter affection ; from pregnancy, by the fluctuation, and state of the
menses and breasts; and from cysts or hydatids of the liver, by the
swelling in the latter case being more circamscribed, aud commencing
on one side of the upper part of the abdomen.

Special Causes.—Repelled eruptions, or exanthems, very frequently
produce this disease. Mercurial ointments, 16ad washes, and other
discutient and repellent lotions and medicaments, have often changed
the morbid action from an external skin disease to an internal dropsy.
Suppressed catamenia and metastatic gout are also frequent causes ; and
it is often symptomatic of diseased or disorganized liver, kidneys, and
other organs.

T'reatment.—The encysted variety cannot be cured without the
operation of tapping the abdomen. The general health should always
be improved as much as possible before the operation is performed,
for which purpose the packing, douche, and foot-baths are necessary.
Surgeons are always apprehensive of dabger from inflammation at-
tacking the punctured part, but the danger chiefly arises from the in-
flammatory or feverish state of the body, or the obstructed condition
of the excretories at the time of the operation. If the general sys-
tem is put in good condition, the simple operation of drawing off the
water by tapping can seldom be serious, much less dangerous.

‘When the watery fluid is collected within the peritoneum an opera-
tion is sometimes necessary ; but fiaquently it can be cured by the
general plan of management applicable to cellular dropsy. The abdo-
minal bandage, well covered and renewed five or six times a day, antl
a free use of injections, are specially desirable in this form of dropsy.

OvariaN Drorsy.—Dropey of the ovary is always of the encysted
character, and the cysts are generally combined with enlargement of
the ovary itself, which becomes converted into a hard, whitish, cartila-
ginous mass.

Symptoms.—The tumor comnences on one or both sides of the
iliac region, and gradually spreads over the abdomen; its surface is
unequal, and its fluctuation is obscure and feeble, and in some cases en-
tirely imperceptible. The general health is at first but little impaired.

The causes of ovarian dropsy are similar to those of ascites, and the
remedial processes must be conducted on the same general plan. Tap-
ping should never be resorted to uatil the increasing distention begins
seriously te affect the general health; the operation cannot be relied
on to effec 1 permanen’ cure, but with attention to the general health,
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may keep it in check so that the .atient may enjoy comfortable health for
an indefinite period. In many cascs the operation requires to be re-
peated several times. Extirpation of the ovary has heen successful in
a few cases ; but the majority have not long sarvived it. :

FarLoriaN Dropsy.—Dropsy of the Fallopian tube is extremely
rare; in its early stage it is known by a heavy, elongated swelling of
the iliac region, spreading transversely, with obscure fluctuation. The
quantity of fluid is generally greater than that accumulated in the pre-
ceding variety ; and the prospect of cure is still less promising, although
the same measures are applicable.

Drorsy or THE Woms.—This disease—the hydrometra of the old
authors is generally the result of some structural affection of the ute-
rus. In some few cases, when the orifice of the uterus is closed, wa-
ter collects in its cavity ; sometimes a large cyst, or cluster of hydatids,
originating between its tunics, is discharged, accompanied with severe
flooding; and occasionally the fluid dccumulates in its cellular tissue, by
which the organ is distended to an enormous size, while the whole
abdomen appears anasarcous.

Symptoms.—Heavy, circumscribed tumor or protuberance in the hy-
pogastric region, attended with obscure fluctuation, and progressively
enlarging ; the mouth of the uterus is thin and yielding, and the com-
phint is unaccompanied with pregonancy or ischury.

T'reatment.—The general remedial plan is the same as the preceding
varieties. 'When the mouth of the uterus is closed, the water may be
évacuated by the introduction of a canula.

Drorsy oF THE ScroTUuM-—In some cases the fluid is contained in
the tunica vaginalis, or surrounding sheath of the testis ; sometimes in
the cellular membrane of the scrotum; and in a third variety the fluid
has accamulated in the tunica vaginalis of the spermatic cord. Con-
genital hydrocele is that form of the disease in which the communica-
tion between the cavities of the pentoneum and tunica vaginalis is in-

closed, the fluid collecting within the latter.

Symploms.—The vaginal, or first named variety, is the proper hy-
drocele. The inturhescence is soft, transparent, and pyriform ; it is
unattended with pain, and enlarges gradually. In some cases the tu-
nic is o distended and tmnsparent that a candle may be seen through
its contents.

Treatment.—In recent cases, very cold sitz-baths and the ascending
douche, each repeated several times a day . or refrigerating local appli-
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cations of iced-water or’ pounded ice, in connection with the general
treatment recommended for the preceding cases, will often effect a
cure. When the case has been of long standing, the operation, to be
described hereafter, will be necessary.

Empuysema—InrrLa rioN—Winp-Dropsy.—This affection, which
is caused by an accamulation of air in the natural cavities, differs from
dropsy proper in the distention being elastic and sonorous. Sometimes
the disease results from external injuries penetrating the lungs ; some-
times the air is formed by a process of putrefaction or decomposition ;
and sometimes it is secreted directly from the blood.

Symptoms.—In the cellular variety—the pneumatosis of Sauvages—
the distention is sometimes limited to particular parts of the body, and
sometimes extends over the whole surface. It is marked by a tense,
glabrous, diffusive intumescence of the skin, which crackles beneath
the pressure of the fingers. When arising from a wound in the chest,
which penetrates the lungs—traumatic emphysema—the inspired air
may rush into the cavity of the chest, the cellular membrane of the
lungs, and even become diffused throughout the areolar tissue, pro-
ducing a universal inflation, which s attended with violent palpitation
and extreme danger of suffocation. Occasionally the inflation is con-

- fined to one side of the chest; it is then called pneumo-thoraz ; and this
form is sometimes produced by ulcerations which destroy some part of
the pulmonary structure. When arising from fish-poison, mushrooms,
or other venom, the disease is accompanied with extensive signs of pu-
trescence and impending mortification. )

In the abdominal variety—tympany—there is a tense, light, and
equable distention of the belly, which distinctly resounds to a stroke of
the hand.

‘When the uterus is inflated with air, there is light, tense, circum-
scribed intumescence in the lower part of the abdomen, obscurely son-
orous, and accompanied with occasional discharges of wind through the
mouth of the womb. v

Treatment.—All the varieties of the disease before us are, happily.
very rare, with the exception perhaps of tympany, end this is mostly
a symptomatic affection. The general plan of treatment is the same
as for dropsy of the same structure or organs. In emphysema from
wounded lungs, the operation of puncturing between the ribs is some-
times attended with benefit, and the dripping-sheet, followed by dry
rubbing or haud friction, is probably the best of the strictly hydrothera-
peutic processes. 'When occasioned by poison, the wet-sheet, 50 mane
aged as to produce moderate diaphoresis ; sips of iced-water, copious
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injections, etc., on the plan recommended for anatomical erythema,
should be resorted to. In the abdominal and uterine varieties, copious
cold injections by means of the pump and vaginal syringes, are to be
frequently employed; the spray-bath and the ascending douche are
also valuable assistants. ’

INFLAMMATORY DroPsy.—This term is rather awkward, but, un-
fortunately, I cannot find in the whole range of pathological nomen-
clature any more appropriate one; and I do not care to invent new
technicalities, especially as we have already a vast superabundance.
The term comprehends the two diseases, elephant leg, which is pecu-
liar to hot climates, and phlegmasia dolens, which is peculiar to lying-
in women, both of which are characterized by a tense, diffuse, inflam-
matory swelling of one leg. ’

Symptoms.—In the tumid leg of childbirth, which has been variously
denominated puerperal swelled leg, bucnemia sparganosis, phlegmasia
dolens, phlegmasia lactea, ecchymoma lymphatica, anasarca serosa, cru-
ral phlebitis, and cruvitis, the attack usually comes on in the second or
third week after parturition; the intumescence is pale, glabrous, equa-
ble, elastic, and acutely tender; to the touch there is asensation gf nu-
merous irregular prominences under the skin, and it is accompanied
with a constitutional febrile disturbance of the hectic type. In a ma-
jority of cases the attack commences with pain in the groin of one
side, accompanied with fever, and followed by a swelling, which ex-
tends down the thigh and leg to the foot, and in a day or two the whole
limb is double its natural size, hot, smooth, exquisitely tender, and
moved with great difficulty. The fever usually begins to decline in
two or three weeks, but in some cases runs for six or eight weeks,
causing extreme emaciation. In a very few instances both limbs ave
affected simultaneously ; and in still rarer instances the arms have been
attacked ; in many cases the affected limb has remained enlarged and
weak through life. It may be added here that a disease very like the
one before us, if not identical, has sometimes affected the male sex.

The second variety, the Barbadoes leg, bucnemia tropica, elephant
leg, is common to hot climates, especially the West Indies, Arabia, and
the Polynesian Isles, where it is called yava-skin, from the supposition
that it is caused by drinking a heating beverage called yava ; ‘‘and like
the gout among ourselves,” says Dr. Good, *“is regarded in a sort of
honorable light.” It is known, however, in temperate climates, and a
few cases have occurred in the United States. The limb is hard, livid,
and enormously misshapen ; the skin is at first glabrous, but afterward
becomes thick, scaly, and warty ; in some places bulging out, and in
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others deeply indented ; the attending fever is irregularly erratic and
intermittent, which eventually subsides, and the disfigured limb be-
comes insensible, and only troublesome from its weight and bulk, which,
however, is regnrded in some semi-civilized countries as a badge of
honor, as the gout is in places where the inhabitants pretend to be
wholly civilized.

Special Causes.—The puerpera] variety is unquestlonably owing toa
condition of body which may significantly be termed the constipated
diathesis. The general pressure on the blood-vessels and lympbatics
during pregunancy, and the inflammatory condition of the whole system,
which are the common consequences of the ordinary method in which
females are fed and doctored through pregnancy and delivery, are ex-
actly calculated to produce this and many other diseases of the lying-in
period. The complaint under consideration, though very common in
allopathic practice, has never been known, and probably never will be,
where the patient has, through the term of gestation, lived and bathed
hydropathically.

The second variety is as clearly. among the penalties which merci-
less and unrelenting naturd has attached to the use of debilitating stim-
ulants, and impure, unhealthful, and obstructing food, with inattention
to the subject of a clean skin.

Treatment.—Puerperal swelled leg must be treated precisely as an
acute inflammation. The wet-sheet pack, or frequent tepid ablutions
of the whole body, and the constant employment of cold wet com-
presses to the local affection, are the leading measures of treatment ;
cold water may be freely drank ; and cool injections are generally nec-
essary. The food must be of the kind called « fever diet” in this work.

Medical authors—and they have elaborated many ponderous treat-
ises on the subject—-ure singularly at variance, and as it appears to me,
singularly foolish, in their notions of the nature and treatment of this
disease ; while their practice, or the disease under their practice, or
the patient’under both, has been singularly unfortunate.

The second variety can only be successfully medicated in its early
stage. The pack and dripping-sheet, the leg-bath and leg-douche are
the most important processes, with due attention to simplicity and pu-
rity of food. Amputation has been tried, but in most cases tetaaus, or
a gangrenous ulcer has followed ; perhaps, however, because the gen-
eral health was not duly cared for previously to performing the opera-
tion.
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CHAPTER XIV.

DISEASV.S OF MIS-OSSIFICATION.

Taz title of the present group of diseases is taken from the most
prominent symptom, which, though indicative of an excess, deficiency,
or mal-assimilation of the bony structure, does not very well express
the essential nature or proximate cause. It includes :

Rickets—Rachia—Raehitis.
Cretinism—Cyrtosis—Cretinismus.
Mollities Ossium—Softening of the Bones.
Fragilitas Ossium—Brittleness of the Bones.
Osthexy—OsSification of soft Structures.
Exostosis—Bony Tumor.

Rickers.—This disease is probably of modern date. The first ac-
count we have of it was published by Glisson, as it occurred in England
in the middle of the seventeenth century.

Symptoms.—The malady sometimes exists at birth, but more fre-
quently the first indications are observed from about the eighth month
to the third year. It is preceded by a paleness and puffiness of the
countenance, and a yellow, sulphur hue of the cheeks; the body at
length emaciates, the flesh becomes flaccid, the lower limbs grow thin,
while the head increases in bulk, the forehead becomes promin¢nt, the
spine bends, the belly is tumid, and the joints are loose and spongy
The mental faculties are usually clear and often precocious.

Special Causes.—Hooper says the causes of this disease are, *bad
nursing, bad air, bad food, want of cleanliness.” It is certainly the
most philosophical discourse on cetiology I bave ever read in an allo-
pathic book. He might bave gone farther back, and told us ae truth--
fully that bad air and bad food, and inattention to personal cleanliness on
the part of one or both parents, produce the predisposition to it—the
rachitic diathesis.

“Treatment.—One or two daily ablutions, pure air, plenty of san-
‘shine, good mother's milk, abundant cold water-drinking, and brown
bread, hominy, wheaten grits, potatoes, and good fruits, are all that
need be named among the remedial agencies. More or less deformity
will always exist. .
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CreTiNisM.—The essential differences between this disease and the

preceding, are the tendency to goitre or enlargement of the thyroid
gland, and the small size of the brain, with thick skull bones, which
characterize the present affection.

Symptoms.—The bony derangement chiefly affects the head and

neck; the body is stinted; the skin is wrinkled; the complexion is
wan; the countenance is vacant and stupid; the cranium bulges out,
particularly in the occipital region, while the crown and temples are
depressed ; the sensibility is blunted ; all the mental faculties are feeble
or idiotic; the moral affections seem to be wholly wanting; and a ma-
jority of the miserable sufferers are both deaf and dumb.
_ Special Causes.—Cretinism was first noticed about the same time
that rickets first appeared; it has prevailed severely in the low lands
of Switzerland, in the secluded valleys of the Alps, and other damp,
shaded, or confined places; hence the causes of rickets and cretinism
cannot be essentially different, nor need we add any thing to the
treatment named for the former.

Moxuiries Osstom.—A general flexibility of the bony structure,
formerly denominated spina ventosa, is commonly found in the early
periods of life, as fragility or brittleness is peculiar to later age. Its

immediate cause is, of course, deficient assimilation of ossequs mate-

rials, but its more remote and more important cause must lie farther
back, in some derangement of the primary nutritive functions.

Symptoms.—A bending or crooking of the bones in different parts
of the body, on slight exertion, with little or no pain.

Treatment.—Medical books, in consideration of the deficiency of
earthy matter in the bones, have undertaken to remedy the difficulty
by introducing phosphate of lime, alkaline carbonates, etc., in liberal
doses, into the stomach ; and, although such practice may seem very
reasonable to those who cannot look beyond a chemical fact to a phy~
siological law, it has never, to my knowledge, been productive of the
Jeast benefit. The rational curative measures are the same as for
rickets.

Fraeiuiras Ossivm.—In this affection the substance of the bones
becomes so brittle that it is apt to break on slight exertions. The im-
mediate cause is a deficiency of the materials of the gelatinous struc-
ture; and the general treatment is the same as for the preceding
variety.

UsTeEXY.—This term imports an ossific diathesis, a‘ bony habit of
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body. The disease cousists in a superfluous secretion and deposit of
osesific matter, by which the soft parts are more or less indurated or
obstructed.

Authors divide this affection into the parenchymatous and vascular
varieties, as the bony material accumulates in the substance of organs,
or in the coats or membranes of vessels. The kidneys and bladder are
most liable to calculus councretions, for the reason that they are espe-
cially designed to secrete from the blood and expel from the body the
greater portion of effete alkaline and saline matters; hence gravel and
stone may result from too great a portion of earthy material in the
food, or from deficient elimination of its excess in consequence of
functional obstruction or debility. Ossific deposites are also occasion-
ally found in the brain, lungs, thymus gland, substance of the heart,
structures of the eye, muscles, etc. The vascular form most fre-
quently affects the aorta or other large arteries, and the mitral valves ;
but in some instances the pleaura and other membranes, the trachea, and
various cartilaginous structures ossify. In all these cases the symp-
toms are exceedingly obscure, and the treatment cannot be better
expressed than by the general phrase—atteution to the general health.

Exostosis.—Calculous or bony tumors may be seated immovably
on a bone, or on the periosteum, or pendulously in a joint, or fixed or
movable in some fleshy part of the body. These affections are gen-
erally sequel® of gout, rheumatism, syphilis, etc., but sometimes appear
in ‘persous of ordinary, though, of course, not perfect health. They are
all cases for surgical treatment, and are only to be cured by extirpation
or amputation. :

CHAPTER XV.
DISEASES Or SENSATION

Tae diseases of the present group are somewhat incongruous in a
nosological point of view; but as they are susceptible of a generic
definition, no direct violation of pathological propriety is committed in
the arrangement. They may be distinguished by darting or local
pains, occurring in paroxysms with irregular intervals, or by perverted
sensation, without fever, inflammation, or structaral change.

They are all symptomati: of nervous exhaustion, fanctional obstruc
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tion, malformation, or local accident or injury ; and it is only when the
primary morbid condition is too obscure to be recognized, that they
are to be treated as idiopathic maladies. The following are all that
require special consideration : '

Cephalalgia, - Syncope,
Neuralgia, Morbid Sight,
Sleeplessness, Morbid Hearing,
Restlessness, Morbid Smell,
Antipathy, Morbid Taste,
Vertigo, Morbid Touch.

CerHALALG1IA—CEPHALEA—HEADACHE.—The unbiassed and in-
telligent student, who will diligently labor through the various attempts
which have been made by medical authors to define, describe, arrange,
classify, expound, and medicate the single and seemingly simple sub-
iect of headache, will find enpugh of confusion confounded to convince
him that a system, as baseless as the fabric of a vision, has engaged the
" minds of many medical philosophers, rather than a careful and correct
observation and arrangement of the phenomena of truth, nature, and
common sense. The ordinary and every day causes of headache are,
indigestible food, overloaded stomach, coustipated bowels, torpid liver,
inactive kidneys, obstructed skin, oppressed lungs, acidity, flatulence,
violent passions, suppressed natural evacuations of all kinds, and their
consequences, thick blood, irregular circulation, etc., etc., to which
may be added the direct effect of stimulating drinks or nervines, or
their sudden withdrawal after the system has been accustomed to their
.- use. And the pain of headache will be acute, chronic, periodic, throb-
bing, local, or general, etc., according to a multitude of circumstances
which bear upon each individual case. All this is plain and straight-
forward. But let us see what the books say. Much learning has
surely made them mad. Thus Sauvages divides headache into acute,
chronic, and partial ; the acute he subdivides into plethoric, catamenial,
kemorrhoidal, dyspeptic, febrile, throbbing, intermittent, puerperal, in-
Slammatogy, catarrhal, nervous, hysterical, and the metallic ! the chronic
he subdivides into syphilitic, scorbutic, arthritic, remittent, melancholic,
plicose, and serous ; and the partial he subdivides into pains in eyes, sock-
ets, and frontal sinuses, purulent, nephralgic, and the lunatic hemicrania.
Fraok divides headache into four species, cephalalgia, cephalea, hemi-
crania, and clavus ; and in respect to their nature he subdivides these
into inflammatory, rheumatic, gastric, arthritic, scorbutic, periodic, scrofu~
lous, carcinomatous, syphilitic, and nervous. Dr. Good divides head-
ache into stupid, chronic, ikrobbing, megrim, and sick. Dr. Burder

11—e3
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divides headache into muscular, periosteal, congestive, organic, dyspep-
tic, and periodic. Dr. Weatherhead divides headache into dyspeptic,
‘nervous, plethoric, rheumatic, arthritic, and organic. Dr. Copland
divides headache into nervous, congestive, plethoric and inflammatory,
dyspeptic and bilious, cerebra!, pericranial or neuralgic, rheumatic and
arthritic, periodic, hypochondriacal, and the sympathetic. Dr. Hooper
divides headache into internal and ezternal ; the former being subdi-
vided into congestive, sympathetic or dyspeptic, and organic ; and the
latter into muscular, periosteal, and neuralgic, etc., ete.

The same confusion prevails among medical anthors with respect to
the pathology and treatment of this complaint.

T'reatment.—Whether idiopathic or symptomatic, all severe head-
aches require prompt and special palliative medication, although the
cure must be sought in the removal of the morbid condition on which
they depend. The majority of cases can be relieved at ence by put-
ting the feet in warm water, and applying cold wet cloths to the head.
The hot fomentation to the abdomen is often sufficient. 'When arising
from suppressed menstruation the warm hip-bath is advisable. When
the cause is a sudden oold, the wet-sheet pack should be employed.
If the stomach is exceedingly irritable, and troubled with obstinate
nausea and vomiting, warm water-drinking and the pouring head-bath
coustitute the most efficacious practice. When arising from the sud-
den abstraction of stimuli, as of wine, tea, coffee, tobacco, etc., the
patient should keep very quiet for several days, and walk, sit, or lie
down, as he finds most comfortable, and take frequent warm foot and
cold head-baths, waiting patiently for nature to restore the natural sen-
sibility and tone of the organism, so that its machinery can work aggin
without the lash of artificial stimulation.

NevuRAL&IA—NERVE-AcHE.—Neuralgia is another of those dis-
eases which are among the growing evils of the increasingly guervat-
ing customs of civilized society. Until a very modern date, the only
form of this disease known to medical men was the tic doloreuz, or
neuralgia of the face; now, however, neuralgic pains, in almost all
parts of the body, are very common afflictions. The face, jaws, feet,
and breast, are, however, most frequently the parts affected.

Symptoms.—The disease is recognized by acute lancinating pains,
along the course of one or more nervous branches of the organ or
part affected, which recur in short paroxysms, with irregular intervals ;
usually there is more or less twitching or irregular convulsive motion
of the adjoining muscles. In facial neuralgia the pain shoots from the

region of the mouth to the eyes, ears, cheek, palte, fauces, and teeth,
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sound teeth have sometimes been extracted on the supposition that
some copcealed ulcef or caries occasioned the pain. When the foot
is attacked, there are racking pains about the heel, darting toward the
ankle and bones of the tarsus. In nerve-ache of the breast the .sharp
darting pains usually divaricate from a fixed point in the breast, and
shoot dggen the course of the ribs and arm to the elbow. When
other parts, organs, or particular muscles are attacked, the disease is
easily recognized by the sharp, darting, cutting, and intermitting char-
acter of the pain.

Special Causes.—All the causes of dyspepsia, and every thing con-
ducive to nervous debility, are among the causes also of neuralgia.
Those enervating influences which more especially predispgse to this
disease are tea, coffee, alcohol, tobacco, excessive brain labor, and de-
pressing emotions, as grief, fear, anxiety, suspense, disappointment, etc

T'reatment.—I know not upon what principle our allopathic friend
propose all the most virulent poisons of their materia medica for the
treatment of neuralgia, unless it is that the more powerful the pain the
more potent should be the poison ; or in other words, the more a pa-
tient suffers from disease, the more he should be made to suffer from
drugs. Arsenic, belladona, Prussic acid, henbane, strychnine, opium,
quinine, etc., etc., in terrific doses, are put forward as the most prom-
ising remedies, while surgery comes in and kindly offers to interrupt
the morbid sensibility by dividing the affected nerves between their
point of distribution and the common sensorium,

The disease before us appears under so many complicaticns that the
most experienced hydropath will have to feel his way in the majority
of cases. Every circumstance affecting the general health must first
be inquired into and placed under organic law. Usually some one of
the excretories will have been for a long time torpid, and frequently
the bowels, skin, kidneys, and liver are all obstructed. The majority
of patients we meet with, too, will be worn down with suffering, and
poisoned through and through with drugs, or farther reduced by de-
pletions, as bleedings and blisterings ; hence they will generally be ex-
ceedingly tender and susceptible.

The treatment should generally begin with gentle bathing in tepid
or warm water, folowed by moderate friction or hand-rubbing. 